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180 Dundas Street 
Toronto, -Ontario 
Friday, 

UULy Le, 19382 


VOLUME 51 


Ta FURTHER PROCEEDINGS LN -Tiiss: “ENOULRY 
RESUMED PURSUANT TO ADJOURNMENT 


APPEARANCES AS HERETOFORE NOTED 


DR. DUPRE: Well, may we come to order, please? 

This morning the Commission warmly welcomes Dr. 
Cameron Gray, the present president of the University of Toronto, 
consultant to the Workmen's Compensation Board, sometime 
backtielder of the Varsity Blues. 

Sir, you are most welcome, indeed. 


Miss Kahn, would you swear the witness, please? 
DR y eCAMERONGG. AGRAY., -oWORN 
EXAMINATION-IN-CHIEF BY MR. LASKIN 


One om tempted, .Dr. Gray © tO ask you about your 
athletic qualifications, but let me restrict myself and ask you 
Tomy OUunWOUldmben good, enough just. to utelleus, Lorethe record, 
your educational background and your professional qualifications? 

Mee Vesey Landugcraduate, Of sthe University of 
Toronto in medicine in 1939, and am currently an associate professor 
in the department of medicine at the University of Toronto, at the 
Toronto General Hospital. 

Q. Do you have any particular specialty in which 


you are engaged? 
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- 4 - GEay . an-ch 
A. I have my fellowship in internal medicine, from 
themKoval college of Physicians and ocurgeons, and 1 have my...i am 


a fellow of the College of Chest Physicians, which is an American 
Groups 

Q. When did you become a fellow of the College of 
Chest Physicians? 

A ino t966. 

Ves eunderStandelt, #inedddieLOn=CO your position 
you have some relationship to the Workmen's Compensation Board? 

feos, Lodo. 

Oe Caneyou, tell ws, Lirst) of aul’ what 15 thet 
relationship? 

Ae Welly lr guess 1t%s two parts. As you Know, 
imiiave been wa since: 1973, with the advisory committee of 
occupational chest disease, as a consultant. And I have also, for 
the past two years, been a special consultant to the Workmen's 
Compensation Board in occupational chest disease. 

0. We have run into some difficulty over the 
past couple of days in distinguishing amongst the personnel who 
meet as the advisory committee, as between members and consultants. 
I take it you are a consultant? 

A. tam One of two consultants. 

Oo. Therothner being Dr. Muir? 

Avo Dive David Muir. 

Q. What is the distinction between a member of the 
advisory committee and a consultant? 

A. Well, I guess the difference is that the 
consultant has had some clinical or academic or university 
experience in chest diseases, and therefore qualifies...like, I 
do have my fellowship in internal medicine...but there is also 
one of the members of the committee that does have his fellowship 


as well. 
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SF 5 Gray, in-ch 

A. (cont'd.) Another difference, I maybe should say, 
is that the members are the ones who are the active participants 
in the examination of the claimant, and the presentation of the 
case to the total committee when it meets. 

wee OU, eVOUuLrSce Lip was a consultant are then, I 
take it, not engaged in the examination of any potential...any 
claimants? 

A alata sur Loh. 

Ore Ouldeehe same nold true for.ipDr.. Muir? 

A. Almost exclusively, but he does see the odd 
claimant in Hamilton, who he then presents at the committee. 

But in general, he sees very few, in contrast to 
the five other members of the committee. 

Oe noOnaiee orometiat Ul stinctLon, sore. your 
responsibilities and duties at the advisory committee the same 
as the members of the committee? 

Aw L. thank they are, basically the same, but you 
mightusay they doereter to us at times for our opinion —, particularly 
if there's maybe some other factors present. As my background is 
clinical chest medicine, there may be some advantage of me being 
there with respect to the person having another disease process 
besides the industrial-related disease or the reported disease. 

Q. Do you attend all of the meetings? 

Rey eNO. Mom the first several years [did attend 
all the meetings, because first I wanted to gain experience in 
the whole field of asbestosis, silicosis and other pneumoconioses, 
but since Dr. Muir joined the committee, he and I go sort of 
every second week, for certain, to see new cases that are being 
presented, new patients that are being presented, and also to 
consider some of those that have been problems with respect to 
the advisory committee or the Workmen's Compensation Board, and 


sometimes to see those that are referred back for reconsideration 
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Apea(Cont’O.)) “with respect to survivors benefits. 
| So I attend every second week, and Dr. Muir and I 


5 attempt, and usually do attend, the same days. 


Q. Does the committee meet weekly? 


Yes, tt does’. 


A 
Q. Is there a particular day of the week it meets? 


A Yes. Tuesday morning. 
Q. How long are the meetings, in general? 
| A They last from two and a half to three and a half 
hours: 
Q. Just going back, when you were first appointed 
as consultants, did your appointment come from the Board? 
Ave EF wondered if you might ask me that. I think 
15 the first cons@deration came trom’ DrsiCowl,who was then *the 
chairman or the secretary of the advisory committee, which was 
im eftect. Buc tnen the actual invitation to yoin*the ‘Board, “to 
JOLN tive (COMMEELee, did Come trom =the "Board, *as-7r mel with DY. 
Stewart and another member, Dr. Powell, to see if I would be 
interested and could spend the time, and so on. 
ae So the invitation really came from the Board, 
smal ors td Be eta 
Q. From the medical services division? 


how Rao itt. 


oe stage, with any members of what we have come to know as the 
Corporate boardy far the very “cop? 
Ree NO P@Si Yr. 
Ore Nov 
A. Well, with the exception of Dr. Powell, who 
T think was thermecies vim not surerobehis position, but I think 
30 he was like Dr. McCracken is now. 


Q. Head of medical services? 
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} 


A. Yes. 
"| QO. Pair enough. And since you have come onstream, 
| 5 has your appointment been from time to time, or is it taken that 


Le Just Continues ? 


E woe POL CiGehirse few years, it just continued. 
But in the last several years I have been presented with a 
CONErace Go.sion. 
On Aywruvecen scontract? 
ihe Mey See 
Cree to sthet Ol a yeatdy) basis 2 
iw Oil a veatly basis. 
Ge -Caneyourj ust cellus, Dasically, what 1 says? 
What terms are in 1? 
7 x Merely Chat [am appointed to the advisory 
committee and expected to attend it, but I would not have any tO£ 
the benefits of the Compensation Board as far as pensions or other 


benefits, I would be given an honorarium at a certain fixed amount 


On a monthly basis. That was about the limits of it - about four 
Ob five component parts to 1t, and the request of the signature 
20 by merand by..sactually it was Dr. Dowd who presented it to me. 
Dee DUPRE: May 1. ask, DOr. Gray, does this 


and your services as a consultant to the medical services 
division? 

TipeoWLENGoos solGy ae fave cCwo. Contracts. 
eo DR. DUPRE: There are two different contracts? 


THE WITNESS: . Yes. Quite unrelated. 


MR. LASKIN: Q. Each covering your particular 
spheres of responsibility vis a vis the WCB? 
CEE WLENES os A. Yes tie trio. avait. 
30 DR. DUPRE: Do you happen to know whether it's the 


same officer of the WCB who has signed both contracts on behalf 
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DE 4 DURBRESy (conted jm. OLeLhieawcs., ortasUrtwpeople 
in different parts of the WCB? 

THE WITNESS: No, the person that has presented me 
with a contract and has asked me to sign it in his presence has 
been the same person. 

DR. DUPRE: Okay. 

THE WITNESS: So I presume that he is the 


countersigner. 


DR. DUBRES J ISStuhatipervsonrpr sw stewart ymby@the way? 


THE SWoONESS<weNo, 1 enesniescano , yuu s DeeebDowds 
DRASDUPRE SIDme Dowd: 
MREeOLASKIN= 1O2elninespecteor your relationship 


with the ACOCD, can I just get straight, do you consider yourself 


amcCOonsil-tant “to  tChesACOCD hror aliconsultant “to: the Board? 

THES WeINESS = GAN No, @strrctiy eto the, ACOCD?S 

Q. When the ACOCD comes to deliberate on a case, 
are you part of the decision-making mechanism, or are you 
simply giving advice to the full-time members? 

Aeuebhetswatconbinavuon elrboth, bueol. amta voting 
member, so to speak. 

Ome Ouado Navies. ~So.co speak? 

A. SB OLSMEhStgroup,. tyes: 

Q. To the extent that votes are case, you would 
Wavicreer. 

Reeseeamronercvotesand I don't have any more than 
that. 

GO. And. Desepavid Muir would be the same? 

Ae > Lerwouldebe thessame. 

Q. What's the general case load of the ACOCD? 
Can you give us some sense for that? 

A. Yes. It does vary considerably with the 
complexity of the case that is being presented. On the days 
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ne (Come) d jaw that DrneMuitreand.t..atrend,,,.we vary 
from four to seven cases that are reviewed in detail, and with 
an opinion being passed. 

When I attended previously, and I think it still 
is currently true, when you might say more routine cases are 
being presented, or they are coming back for re-evaluation or 
reassessment, the Board might see fifteen to twenty-five in 
the period of time. 

Oeeeiliwawe fa ttinakt ast ea arranged. iby, someone. OT 
other that every second Tuesday, the Tuesdays you attend, the 
more difficult cases will be separated out so that you and Dr. 
Munim wi lle have oMmeranpout into those cases? 

AG. JF tbhinkerthati cy tiue, ives. 

Q. Do you know who does that? 

he miWGlele twit wisedsetO, be G.—.Cowl.-=s Of course he 
wasn't there when Dr. Muir was there. Dr. Vingilis is the one 
who has beechaprimaraly responsible for that. 

Q. We've heard as to basically the fuNnCELONS AOL 
the ACOCD, and just let me ask you whether I've got them right. 
Dealt nguwitheelarms Hortasbestosiis,. as, 4d have understood. «bt, 
you are number one being asked to confirm or otherwise that 
there» is indeed, a diagnosis. of asbestosis? 

A. @evces acthaters mumber, one.. 

Ow eMincdmsecondly,~.2f yehexe ~is,,«toO affix some 
percentage of impairment to that? 

PS. Viale Sasra qlites 

QO. Are those.the. +. 

A. Those are the two main roles that I think we 
play. 

Ge sAresthere zany other roles in relation to 
asbestosis claims? 

A. No. 
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Q. Can I ask you whether you ever received any 
instructions from the Board, or any employee of the Board, as to 
the manner in which the advisory committee, and you in particular, 
were to approach those two tasks? 

hw NOD weshave,not ,~excepuefor  ~that ~general 
DEINCi ple Ot diagnosis and rating. 

OO; “Howswould... 1. suppose what I really ..... scan 
understand the diagnosis part. When you get to the rating part, 
I suppose that would be a function that even though a doctor 
was experienced in chest disease and so on, you might not 
necessarily have to do in your general practice? 

Ae NO weutOs 

Q. I'm just wondering, how are the members of the 
advisory committee educated as to the approach they should take 
with respect to assessing percentage impairment? 

A. I think the education is by experience, and 
by the evidence that comes out of the presentation of the history 
that is taken by the examiner of the claimant, along with the 
evidence from the radiograph, the chest x-ray, the evidence 
from the pulmonary function studies and any special tests. 

OF Sslppose whats imograpp ling pfoOYr , (Dr uGray, 
and perhaps you can help me, the advisory committe, has it ever 
given or has it developed on its own, the criteria or guidelines 
within which to assess percentage impairment? 

A. No, we have never had any guidelines. 

Q. Have you ever developed your own criteria? 

A... Not as such. I think we come to it from a 
matter of discussion and evidence available. 

Q. And I take it, experience, judgement and 
familiarity with a number of cases by now? 

Pee Seo es Vec and Also sl Ehink uiamakes. a 


difference on following the claimant from year to year. 
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=) Lia = Gray, in-ch 
A. (cont'd).)) In.other words, when. he has no 
disabtlaty oy mo. lees essay impairment..:-no impairment, to the 


Signs that he Hasweanly «signs iof; imparrment,. and then as he is 
followed from year tolyear,,or every,.two years, depending on the 
followup, changes are noted which would dictate that we raise 
tiewrating on tleave tut alone. 

Oupecouldsavyoutverysebriefily fon us take us, through 
tne deliberations Of ebhessGOGD On asparticular claim for 
Sabestocsiis mangers Leweressitting im yourngcommittee room what 
would I observe happening, what information do you get, what 


further information do you seek and how is the deliberation 


conducted? 

Ro Wenhopes: don'ts leave, out anyyimportant, points, 
bun Ceprimarcdlvebegins waithbayphysiciany—.one of, the five 
members, who has examined the claimant - presenting the 


information as a case history. 

This is usually quite complete and I have always 
been impressed with the detail that has been taken and recorded 
by the examining physician with respect to the symptoms, 
emphasizing those symptoms that have to do, of course, with 
the chest - shortness of breath being the one that's probably 
the most stressed - but also cough sputum, pain, wheezing, 

SO on. 

The occupational background of that person is 
presented to us - where they worked, when they worked, how long 
they worked, when they first started to work and what is known 
ADOUmsALhALNparti cular type of plant or exposure. 

Then the radiology, the radiographs are put up on 
a screen and we commonly have the advantage of a sequential 
series of x-rays taken when the man maybe started to work and 
going along to the claim when the claim is registered, when 


presumably there has been some change in the radiology because 
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- 12 - Gray, in-ch 

A. (cont'd.) that's one of the common ways that 
apClain womianled-s I° believe. 

Then the pulmonary function studies are reported 
and discussed, the electrocardiogram has usually been taken in 
Enese Individuals “and that, t00, 1s presented and discussed, and 
with those major bits of evidence of history - the radiograph, 
the pulmonary function studies and cardiogram - it is then that 
our deliberations take part as to does the man have the diagnosis, 
1f so does he have any impairment of function because of the 
diagnosis. 

Q. Does the examining physician present you with 
his initial recommendation? 

A. We often ask him what he feels about it, and 
from your...you know, I think we miss...I miss not’ seeing the 
man, Often, I must say, because I do have to depend on 
somebody else's observations, but as time has gone by and these 
BCOplew have ebV10uSs experience, ©— heave come to sort of, as I 
Say yeaccepieent Of Say this is what 1S happening. 

Be eiwesOlLy .yOULr QUES ELON wa... ¢ 

QO. My question really was, does the initial...does 
the examining physician present you with an initial recommendation 
asmeOwnas ses 

A. Yes. He may be asked 'do you feel this man 
is impaired or do you think he is not as well as when you saw 
hoi astetine bute that Just may be his first comment, but 
Pid Grdeesl Gu Make OUul Gecrelon...11S Opinion is'not binding to 
Our decision. 

QO. And you mentioned in fact that you sometimes 
miss having had the opportunity to see the patient, and I was 
going to ask you about that. Is the invariable practice of the 
committee that there is only one of the members who sees the 


patient, actually? 
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—= 1 3q— Grayy in-ch 
AUR. ivuhank that? sausualidsyatrueceditus quate 
possible when many of these examinations are carried out at the 
Board office that one of the physicians may say, come on in and 
see this man andi see! wiatsyouw thankyof him, but as a rule it's 
One Man who seecmethe mmatiLentoun Wetails (and then) presentsjit. 


DR WUPRESgrDre Gray, fcoulmeiyaskn you? the 


following?) ske Mes meOnemror Our aitrentiong impichne! Courseyors these 

hearings that quite frequently a claimant who is examined by 
10 Ther ACOCUswas Phevlousiys pr loretOnthe (claims e1 then x-sayed 
at the very least, or perhaps otherwise examined, by the chest 
disease sexviceroL the’ Ministry of Labour-s Or counse, a: has 
alsovcome’ to our attentiom that there’ is a considerable overlap, 
although it varies from year to year depending on who is on 
what, between the membership of the ACOCD and the physicians 
12 in the chest disease service. 

I was wondering, in terms of the deliberations of 


the ACOCD, the extent to which these deliberations might be 


enriched from time to; timerby “the fact tthat more: than, one member 
of the committee would have firsthand familiarity with the case 
50 because one member would have seen the individual as a member 
GEmthe ACOED, tard Ahelfotheriimightiwelb recall ithat, individual 
from the chestisurvey ‘activities. 
DO) you ‘ever “run into this? 
THE WITNESS: I'm not sure I can answer that quite 
correctly, but my understanding is that the Ministry of Labour 
25 in their surveillance program has technicians carry out the 
chest radiograph, and its technicians do the pulmonary function 
studies of limited type, and that they are not actually, in 
fact, examined. 
DR. DUPRE: Okay. So no member of the ACOCD who 
is with the chest surveillance group would have actually seen the 


30 ; 
patient, but such an individual, of course, might well have 
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Sie SSS Gray, in=ch 
DE. DUPRE. scone Gs) Iscrucini zed’ the results of 
early x-rays and pulmonary function tests in his chest survey 
Capacity? 
THE WITNESS: Pxacely. 
DR. DUPRE: Does this help shed light in the 
deliberations to any degree? Is it a useful thing? 
Di PNGINE oot oath ht S UseLul for us to have 
the radiographs available, and the interpretation of the 
10 radiographs, because these have been done usually by people who 
are experienced and are seeing literally hundreds or thousands of 
X-rays and become very experienced in passing an opinion as to 
N@Ouial, "oOLGewuImme ,~aonermal.- on Clearly abnormal. “So I think 
that does come into the picture. 
But we don't always have access to the...I've seen 
I the little card myself, but we don't always have access to the 
year that the chest film was taken or the pulmonary function 
studies were carried out, although we may have access to the 
actual radiographs, because they will be displayed to us for 
consideration. 
20 DR. DUPRE: The reason why I'm asking you this 
Guestiron ana why L Just want to pursue it, a bit and why its 
almost, philosophical ws for the following reason, Dr. Gray: you 
know, professors of public administration suffer from their own 
disabilities, one OF which is very often to approach government 
DLeGlaNs Oladnyemino witthiea neat and tidy mind, «and of .course 
25 after you have been a professor of public administration for 
awhile, you begin to learn that you should temper the neat and 
tidy mind — which is One of the things you take out’ of your 
Chraining=— wile, OL Course, the extent to which the very nature 
Ce Ae pat ollaneaCctrviLty a. eno this 1s quuce trequently the case 
inesclent ume ceaclULy tiles Or example, «,denanus that the excesses 


30 
of a neat and tidy mind be held in check. 
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= 1b = Gray, in-ch 
DRE DUPRESS (cont) d°)i)) Now, the pointeIehavewinemind, 
Dre Glayt Bsathis,Qyoursee, thatgneat and=tidy mind! approach,’ 1 
5 think, would lead me to question very, very Seriously thel practice 
whereby you have a chest survey group that comes into contact with 


indeed interpreting and sometimes helping initiate a claim on 


the basis of the interpretation, interpreting x-rays, pulmonary 
function  Cests7@andsat] this junctures ryous know,» the? hear and tidy 
mind instinctively rebels on grounds of equity and all kinds of 
a other things, when it examines the situation where many of the 
Same people who were at the initiating end in a way, or the 
surveillance end through the chest service, wind up as members 
of the: ACOCD offering expert, advice! on-what:is at this point a 
MatLer that istantoyadyudieation’ 
ve Now, I guess that given what the neat and tidy 
mind approach tells me, what I am looking for is any comments you 
may have that would lead me to think once again about the neat 
and tidy approach, and what would lead me to think once again, 
for example, would be...well, the extent to which the fact’ that 
this overlap between chest surveillance and ACOCD means that 
20 you have expert physicians who have the added benefit, if you 
will, Of Navinggeso tCorspeaky,| tracked’ the case from the 
surveillance stage. 
Do you have any comment on...you see what my 
problem is? 
THe. Wnt poSs ee tacOom but! 1 tndoesm' tiseem to me 
7 to be a problem. Maybe I am misunderstanding you. 
DE; ODUPREFegWell prhen,92 would) likesyour to! explain 
COUMVveWwnyeehenes .ajusteteldomeawhate yous feclwabontrallfthis. 
THE WITNESS: I think the surveillance program, as 
iSSGeeles Ondy biuings ford ghimthosesindividualstwholmight 
30 register a claim and who then come before the advisory committee 


without any influence by a member of the Ministry of Labour or 
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= Lowe = Gray, in-ch 
THis WeENESGs, (Gont'’d. jy by. the anterpretation: of 

Ghe Chestereqc ograpn, om the: pulmonary, function studies. . That's 
5 Ghivmunewimiselvag.On OGL ier Claim, cand “irom chat point on, I think 
the members of the advisory committee are acting independently 
of previous observations. In fact, some of those patients that 
are so brought forward are not accepted, as you know. 

So that I can't see there being an influencing 

factor or a congliceang factor with the advisory committee. 
"9 limay be, true ;that the...you know,, one person 
who has read those films might see that claimant at the 


advisory committee offices for the initial examination with 


respect tothe claim, but that's not necessarily so,at all. 
DR. DUPRE: Now, I'll take what you have just 
15 said, that you haven't seen any particular conflicts which seem 
DoOwOcwEa Ctr rOnm Lt .srronayOur port OL view, but Tet me ask you 
this: does thesmembership,ot the ACOCD draw positive benefits... 


by that I mean positive benefits in terms of being able to 


the fact that they are or have recently been actively involved 


20 in the chest surveillance? 

Dees fot example ihe very fact ethat. they are 
Tieeiemchestesuuvell lanes help. to ,account stor why they have seen 
aulanuge volume of x-rays and pulmonary function test. results, 
thiusevecvaveluliestLhen perhaps Contributing to the very experience 
that they bring to the deliberations of the ACOCD? 

a THE WITNESS: Sir, again I maybe can't answer 
your question quite ‘correctly, but I do not believe that i Digkemnryes 
all four members of the ACOCD do see the surveillance films. 
Tethinkecheremtesoneanian,ineparticusar,, Drs Vingilis, and. there 
is another man who is a radiologist connected with the Ministry 

30 OP pabOour..... 


a perform their function better than they otherwise would...from 


DR. DUPRE: ThatkJwould.be Dr.,Roos? 
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- 17 - Gray, in-ch 
THE WITNESS: No. I think he is seeing some now, 
Dut ie “idm G=so many berore, but "a Drs "Chan,; who sees many “and 
3 Pepores” On tiese. 
But [don't "see any, Drs Muir ‘doesn “t see Sany, and 
I don't think that two or three other members would see these 
films as a member of the advisory committee and being in the 
surveillance program. 
DR. DUPRE? = SO orm “other *words,; yone ‘would “not 
lt necessarily at all have had to have been involved in the 
surveillance program to have gained the kind of experience that 


Peacingex=raysSrond purmmonary functions tests for what is in 


Overall terms a relatively-exotic disease, as a member of the 


| ACOCD? 


Fe THE "WEENESS: "Wouldn't have to. No, they ‘wouldn't 
have to (be, sie 
| DR. DUPRE “thank vou: 
MR. GASKIN: P80. “Can weVjust explore for ta few 
Tt moments in perhaps a little more detail this diagnosis of 


asbestosis and affixing percentage impairment, and I note and 
20 probably should have mentioned it earlier, but I note that you 
weresa member Of the task force on cccupational respiratory 
disease which was established by the Canadian Thoracic Society 
and the health standards division of the federal Department of 
Health and Welfare? 
THe  WoENESS 2 As Yes, vi-was. 


a Q. Which was chaired by Dr. Ostegay? 


| 
| 
| 
| ee ge vac al yr, 
On TOUPNeLe, “Tust uwnerdentariv, as’ l™ recall, 
| also medical consultant to the Ham Commission? 
Pes Yes, “Cowas. 
a 30 a The task force, as you are aware, sets out 
| 


certain diagnostic criteria for the diagnosis of asbestosis, and 
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= Oe Gray, in-ch 
Oe Lcontid.)) (can ft ask you this.qgenerally, are 
those diagnostic criteria that are found in the task force criteria 


5 that you endorse personally? 


Moet Cornel think they are. personally, yes. They are. 
On What 14 says as,,and for asbestosis the 

eccentval disonostic wri teriavare, one: 
eo clOniticant whictory of occupational exposure", 


and two, "the presence of persistent radiological abnormalities 
10 


J 
| 
| 
| 
| 
| 
| consistent with at least category one of the ILO 
UG, 19745, international classification of 
| Pheumoconiosis™. 
Tienes G0es On ToOusay: In workers with € significant hastory of 
occupational exposure to asbestos, the presence 
| 6f ‘dyspnea. ."? 
4 A. Dyspnea, yes. 
: QO. Rocco le tales  sClub sing sand evidence of a 
Bescttetedspattern OL pulitonary function, suggests 
A a diagnosis of asbestosis even in the absence of 
compatible x-ray changes". 
| 20 You would agree with that? 
No LES. 
Orem Sethau Rind “Of sagoroach tOUEnG 4q1 agnosis Of 
‘| asbestosis the approach that is taken by the advisory committee? 
Doe (es et hel Se. Because as Ll mentioned, a history 
| of exposure some time in the past, some details of that exposure, 
= are essential. There has been some debate as to whether 
| radiological changes must be present to make the diagnosis, 
because at times an individual may have two or three of the 
q second. factors, in particular the basal rales that one hears, 
particularly if there has been a prolonged period of exposure, 
| and if that individual had some abnormality of pulmonary function 
i 
7 


30 
SUjCes tind eda eollichiveelimitacion of function, Ora diffusing 
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a) oles Gray, in-ch 

Me Ceol), tactar, theneeim all provap1 tity 
that person would be accepted as having asbestosis. But it's 
pretty uncommon, without having some radiological evidence or 
suspicion, to feel certain about it, and one might say we 
think this person has asbestosis, but usually 1f£ those are the 
Criteria, commonly there is little or no impairment 

Di MUSTARD: I would just like to pursue this a 
DIE tUrther, aid go co the Opposite side Of the coin, so to 
Speak; and = the function of the advisory committee. 

| BY Case 15 sent €O6 you and I presume would involve 
a person who has a history of exposure to asbestosis, subject 
to the earlier discussions you have had with members of the 
Commission, and I presume the claims would be for asbestosis, 
and the claim is denied. 

P guess whae I would Tike to hear® from you is a 
little bit about what is missing that lead to denial of the clain. 

TOUsiavVe a nastory Of exposure to asbestos, and 
you have a person who obviously must have some kind of problem 
which leads a claim to be made. What kind of things are you 
being presented with lead you to deny claims? 

THE WITNESS: I think basically it‘s the absence 
Or SOne"Ol these Criteria that essential” for the diagnosis. 

yOu see, a Numoer Of the Claims, 2 think, are the 
PeSults Or a NOted Change in ithe x-ray, so that...in the 
SukEvVeiilance program...so the Claim 15 filed on the basis of 
eiac: 

There are reasons for the file being claimed (sic), 
basically that some people who have worked the same length of 
time and worked side by side, and Mr. A gets compensation, Mr. B 
doesn't, he wonders why he doesn't, and he files a claim. 

But I think that if a file was not accepted, the 


claim was not accepted, it would be because there was no 
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=r 205 = Gray, 1i-ch 

THE: WLTNESS:' (cont'd) supporting) evidence’ apart 
from the exposure history. 

DRE MUSTARD “SUDpPOSINg....this May never occur, 
bub “theoretically re ceuld occury™. supposing: a .clagmant.*s) ‘fanwlhy 
physician decides that the individual is showing some elements, 
in their judgement, of shortness of breath, a problem that way, 
history of exposure to asbestos and indeed the suspicion is that 
he has got chest disease due to exposure to asbestos, that case 
now comes to you, but it doesn't have strong radiographic 
evidence of chest changes compatible with it, and I think we both 
know that shortness of breath is a very subjective... 

THE WEINESS =) Sub yective, “right. 

DRe MUSTARD 2?" "o!).do2vou ’get/pecases Tiiukeethaty sand 
if so, how do you handle them? 

THE WITNESS: Yes, I think we do get cases like 
that because the family physician will often attribute symptoms 
to the work area which may be asbestos in one instance, it could 
be silicaline another, and*some occupational fact iliketarbaker”s 
asthma, so to speak, so I think the presentation with a symptom, 
which as you implied can be very subjective, cannot be supported 
by any objective evidence of an alteration in FEV 1, FEC or 
diffusing capacity, would make one question whether that 
dyspnea was in fact a true symptom associated with the supposed 
asbestosis. 

DR. MUSTARD: “Let me take you a bit further on 
thes. | Let us euppose thatepy= new conventional criteriasof 
pulmonary function tests and x-rays the evidence just doesn't 
Gomer forwards Let us suppose you imtroduce a hew* technique - 
that in errect you bropsiea the™lung Of ali these individuals - 
and let us suppose that you now found evidence of fibrosis 
inetne lungs... think we both could*accept the fact that you 


can get fibrotic developments in the lung before you can pick Lt 
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= ed Gray, in-ch 

DR. MUSTARD: (cont'd.) up through either pulmonary 
function tests or through x rayse .e 

ARE WITNESS: eves? 

DR. MUSTARD: ...how would you diagnose that case? 

WBE WITNESS: Wellj@irthink again we Night with 
good biopsy evidence... 

Hi. MUSTARD: OThevreticallyarof, course! 

THES WETNE SoC! Vesverightt @eredi fotherévhad bees a 
reason for biopsy and the biopsy did show fibrotic changes with 
eels thinke Dre sRitchiesemphasized this .comanytasbestossbodies 
being present or many asbestos fibers and bodies...I think the 
diagnosis of asbestosis might be accepted. 

That again doesn't imply impairment, NeCessarily: 

DR. MUSTARD: No, I realize that, but in other words 
Pactecc what. tm getting at is that Wet technique for examining 
the lung becomes more sophisticated through the: arby sophisticated 
I mean detect the changes earlier than you can with current 
technology...then the timing of the diagnosis would presumably 
change. 

THE WETNESS > teYes, tright. 

Dawe Uo DARD TesSOsinrethhectel Bqoucssawhat ol would 
Say now my interprdation of what we have listened to is as follows, 
and I would like you to tell me if I am dead wrong in my 
interpretation, the way you used to do when you were a professor 
teaching: mer, & 

Dive DUPRE SOthet yi semuch footyvoung fontthat: 

DR. MUSTARD: ...we have a condition which 
probably begins with exposure to the asbestos fibers and progresses 
to be clinically significant, over a period of time. Our ability 
to detect the changes depends upon (a) the technology we can 
apply - x-rays and pulmonary function tests - and (b) our capacity 


clinically to detect those changes, and therefore the diagnosis 
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=e ee Gray, in-ch 

DR. MUSTARD: (cont'd.) of asbestosis really at the 
present time is governed by the history of exposure and (b) our 
technological and clinical skills in being able to detect changes 
in the lung. 

IHE WITNESS: ge Geis ied alae 

MR LASIWILN: J othank vou, wb. Mustard . 

Mee  UhehiN ss Os Obie task force , when it dealt with 
Bhe diagnostic ycriteria, (Of course, referred to x-ray changes 
accoraing LO the LO UC. 1971 international classification, and 
the evidence we have heard is that the committee, the advisory 
committee, does not use that classification. 

THES EN Oo ee That 1S raght., 

Ome Con vOlnelpD us .as CO what classification, if 
any, the advisory committee does use with respect to asbestosis 
claims? 

aos eee e soe sO-CallLed Onear1 oO Classiti1Ccabron, 
and I'm not sure if it has ever been presented to you before or 
ROC POUL teelO ll Owed ja. bit.on thes South Atrican experience, and it 
was accepted, £ ahink, by the silicosis referee board, so it dates 
back to whenever that started - twenty-six or twenty-seven, I've 
just forgotten the exact year - which has been based on 
radiological changes leading up to a five as a definite diagnosis 
and a four as being a pre-diagnosis, or suspicious changes that 
might be on the side of coming into disease rather than being 
actually in the stage of disease. 

The task force, as you know, did make a recommendation 
Liat Lon SOumitysawiligrolns should use the ILO classification = 
I think there's a new one out, 1980 - which is probably. the one 
that would be recommended now rather than the 1971 or 1972 
Classification, because that) task force was 1975 or, 1976, 1 think, 
ech ale 


So we do have a type of classification or coding, 
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easy OS Gray, un-ch 
Re avCOnc a.) 12 yOu wll, thatere "used by those 
who interpret the radiographs, on a basis of zero up to something 
like seventeen, and I don't know the whole numbers, but it 
includes not only minor changes from the normal, which presumably 
was present at the time of employment, to early streaking or 
articulation, so-called, to Changes which become definite 


irregular densities, meaning the person has radiological evidence 


of an abnormality - presumably asbestosis if the man worked with 
10 asbsetos, Dut. Lt could be due to some other cause, and PF °think 

to has been Drovgnt Out betore: that many radiographic ..-:or the 
radiographic changes may be similar in many disease processes 

and are not absolutely specific for asbestos; but by presumption 
Witeneexpostre ana) sO On, m1. would pe most likely ~to™be™crue. 

O. In terms of the deliberations of your advisory 
committee, is there a body or group that is interpreting the x-rays 
and putting some classification on) them berore they come® to’ your 
committee? 

Rew sWell’ there is, Dut we don t™ necessarily 
have that information. In fact we don't...I think we know it has 
20 come to us because there probably has been that change, but we 

are not given the actual ratings over the years and the date of 
the change in rating. 
Q. Is the committee doing its own reading and 
imnterplreLing Ole tNerx-Lrayo. 
Peres. 
25 ole ESE. 

ree veees And © think again; as .. mentioned and 
I think we would like to stress, we have the advantage of having 
a series of films put up - which may be eight or ten or twelve 
or fourteen - over the years up until the current date of 


” examination. 
ee Is the term ‘asbestos fiber dust effect' a 
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-~ 24 = Gray, in-ch 

OO; (conte’a.) teanmilvar term topvour 

Ae gt" s.familiar tosme, yes. 

On Olea take Lt, vale aware that it forms one 
of the Board's guidelines, at least with respect to the diagnosis 
of a pre-asbestotic condition? 

ee les, 2aalthawalrecsolnthatt—-amore from my 
association with the Board than from the advisory committee. 

QO. All right. Does the advisory committee ever 
get involved in making an assessment as to whether an asbestos 
fiber dust effect is present? 

A. I.don't recall us eversstating that or recording 
Lt or. reporting it,» to,the compensation board. 

Om mlutekesitetheniyourmayaget involved in 
considering that mateer an relation to .your other role at the 
WCB? 

Aw Novelpaon't really, because animycothersrole 
they have left me pretty well out of the asbestos/silicosis 
picture because I'm...it is like wearing two hats. 

Q. Ah! 

A. So I do not really get involved with asbestos 
claims throughemy consulting;Ccapacity at. the-Board: 

Of I see. Only through the advisory committee? 

A. Only through the advisory .committee. 

Ope Havesyou hadwan opportunity to look at the 
criteria that ane Sset-out under,asbestos,fibert+dust effect? 

As .I have seen the guidelines, but I couldn't 
becite them ore, . 

OAme ahioeecnougie= I was Just going to ask you a 
general question and it's as simple as - do they make sense to 
you? Does the concept make sense to you? 

A. The concept does with the view that I think 


they were established to see whether or not a person might qualify 


7540-1171 


a 


: - 
ta? ; j - ’ 4 hes. 76 ; ne 3 on re 


» 
- - == 
-_ 


% 
fon Ae y id! AG ve 2k 
¥ tsi 3 Homreaae ey wn 
' 4 “i 
' at ‘ im; 
‘ re jenjty .4 $ 
) et 
hy meee Je 
; ai : | 2 2 aw q 
~ ‘ ] 1 2 a | | e 
i s4.h iS 
a Aavrowl » ob leet Seer eb 2 GF 
: 2 ae - 
byned sin ce ysioegho Waiequenss ye ‘praca 


y’ P41 v3nelvbs sad. oi 7 ae ¢ino 7 cn — 

: rd leon vice fae Af deupedd wind 

aia va fool at yoinesiegee A bad, ¢ eruli 

Ssustis Seub sedi eoveatan’ Tabawl — rh 

‘‘blvas I sud ,aantiat ak ae 

14 

& LOW Ane Of cniob sont, a 
of sanse sdam yorls 08, ( 

_ suo’ o%, amioe ian igenpan-ot 


- 


Agidy 1 Jad? weiv est 
ytitéup oo 


J 
J 
| 
i 
| 
J 
i 
i 
i 
i: 
"7 
J 
L 
| 
| 
| 
E 
i 


10 


15 


20 


25 


30 


- 25 - Gray, in-ch 

A. (cont'd:) for some alternate program or removal 
from the effects, or from the asbestos exposure. 

Came ad Ol. . 

tlie CaAneCO Datmece, Si licouls, and with the 
Commission we talked about presiliciosis, which is a pretty 
vague statement to say somebody has presilicosis, but it was 
implied that their changes were occurring in a radiograph, which 
if they persisted would lead to silicosis, and with that, the 
Commission felt that the person might be considered to be 
relocated or retrained or so on, and I think it maybe has a 
SVU ba treet eect wiiiinteceLetaciOn by Line Board but. we are not, 
we would say, in I think the committee, that that does not make 
a diagnosis, nor would 16 imply impairment. 

SO we don't use it as such. 

©. I see. 

Des MUSTARD: = Can 1. cursue this subject a bit 
further and go back to the earlier discussion? 

MR. LASKIN: Yes, please. 

DR. MUSTARD: Margaret Becklake, in her editorial 
in the June 17th issue of the New England Journal of Medicine... 

THe WETNESS: (iL heard you refer to it to Dr. 


Ritchie, yes. 


DR. MUSTARD: A fellow chest physician. 

THE WITNESS: Yes. 

DR. MUSTARD: Siewvoerererring CO the article 
by Craighead and Mostyn (ph.), but gives her own comment. 

She says: 


Nine involvement” ,.. 

it's the second column in the editorial, eighty-one...she says: 
"The involvement of small airways in the early 
stages of an asbestos-created lung fibrosis has in 


Aleit keianood LCs clinical counterpart’. 
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DRe MUSTARD: (cont'd) And she refers.tto. an.article 
Of berm own thake she has» published... 

"Although there is no evidence about whether 

these abnormalities are reversible or not"... 
and that poses a problem for me, and I'm sure you are aware, 
in that she is talking about very early changes and I guess she 
is probably in her article referring to some newer approaches 
LO looking at pulmonary. functions. and. coming £O a, point.«).and if 
you come down to the concept of pre-asbestosis in.the.sense as 
Be Dalnolocio ty eiaioveg rouble With that, so. 10's, Obviously a 
Clinical diagnosis because with a pathologist there would be a 
COME VuUmeOlw I brOrLO Teactaons, Jnethe. lung trom thevexposure to 
the asbestos fiber. You would have problems in saying well, when 
Lobe pbe andmwienh ett is post —- it's thestibrosis due to 
asbestos, which in a pathological, sense, is. asbestosis. 

THE, WITNESS: Yes. 

DR. MUSTARD: Now, when you slip over to the other 
Side and you try to make an administrative decision about whether 
you are going to accept a claim or whether there is impairment 
of function, and a person has got asbestosis, and try to use 
PVCs ror Me Dbeaasbosloals. vOuU Gat Into alkind Of a conflict with 
Lie biclOogicaleprocessc oat leastel thinks you,do...and, the, thang 
Liab Comesslp tOmmlewas a bit lO a problem here.in/) doing ‘this,iis 
another, problem, and that is that what we have. been, told about the 
outcomes with exposure to asbestos fiber versus exposure to 
Silica is a bit of a difference and the risks of cancer are much 
higher with the asbestos exposure than with silica...indeed there 
is a very low incidence...and so therefore another problem comes 
into this process. That is when you tell a person they have got 
asbestos fiber disease, it probably creates in their mind a 
spectrum of possible outcomes for them. 


THE WITNESS: Mmm-hmm. 
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DR. MUSTARD: Which comes back to the other point 


| 
: that Dr. Becklake talked about - at the present moment there is 
| no evidence that when you take people away from exposure to 
asbestos fibers that the process that has already been put in 
| place by the fibers there is reversible, so that when you put 
all this together, when you put the biology of the. process 
| together, the dimensions of the health effects of the asbestos 
exposure, say as opposed to silica, and look eat it from that 
| 10 standpoint and then slip over to the administrative need to 
have one condition defined one way and another one defined 
1 another way, one seems to get into a bit of a quandary as to 
| whether in effect the use of a term pre-asbestosis from a 
medical sense is really a sound thing to do, and whether that 
| really doesn't create some very serious downstream conflicts 
2 when you try to take the medical/biological sense and slip it 
| OverutoOmtenecwhnandling of the human Condition in an administrative 
sense. 
| Tewonder if.vou would commentea bit about that 
Gilemma, and Dr. Becklake's comments as well, about the early 
| 20 changes and maybe we'll start to pick them up with more 
sophisticated techniques. 
Tie aWV CPN oo BYec emul ethinkwitwisS, a.cOnLLEctato ever 
| say something is pre. I mean, I may have presarcoidosis, meaning 
phate lmMbaAven | | ecOtmah ves GnwOcatteanow, but I may have it later. 
| Tiesteoeling wal thinkpyin Ehe asbestos Situation 
25 has been there have been some changes radiologically that would 
| make One COnSiceumciatepLogression, may occur. ll think this is 
what is being looked at, at the Board, as the AFDE. 
When we see that person, we don't recognize it 
‘| as the disease asbestosis radiologically. We don't recognize it, 
I believe, as having had any pulmonary function impairment that 
a 
E 


30 
would make a rating follow. 
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THE WITNESS: (contd.) I know Dr. Becklake has been 
one of those who has talked about early changes and small airways 
disease, but she has also commented that sometimes small airways 
disease is the result of peribronchiolar fibrosis, which is 
narrowing of that bronchiol, and that strikes me as not being 
too early disease, because it has got to the stage where there 
has been contraction of constriction and narrowing of that area 
because of that reason. 

The classical, as you know, changes from pulmonary 
function in the pneumoconioses and asbestosis is one of 
Festriction, 15 one=or a lowered wital capacity and a disturbed 
Gi frusing Capacircy, but sine has reported up to, 1 forget whether 
it's eleven or eighteen percent, having as their primary 
abnormality small airways disease, where there may be thirty to 
fifty having restrictive defects and some combination of the two 
going together. 

So, that sit must be recognized ‘that in asbestos 
patients. andssneshae as en epidemiologist, corrected this 
for socioeconomic aimocpnere, smoking, eto, so that she really 
believes there 1s something Fo,the direct asbestos effect. 

Tt brings up that point which “we are facing and 


have not Gome’ to iclear cut conclusions, as to whether dusts 


Such as silica dust, asbestos dust, other dusts, may be responsible 


for a degree of airways disease on its own. 

iieothen words, the-aiscussion arises. as tO dust 
bronchitus Landincdustrialoroncn1 eis. 

Whether that's pertinent to her comments, I'm not 
Quite Certawaweole alludes ito this rather, ,you know, in general 
terms, and ke would itiinke. 1m not sure, but I. would think ‘at 
thatestade, sur itelcstruly early, atomist be on some, pathological 
evidence that has been accidental in finding, because this person 


wouldn't have autopsy because of an asbestos disease - or not 
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TiVo NeSo me CONC Likcive— Ghat tt doesn't 
play. a rolejin- our decision. 

DR. MUSTARD: But if that became an established 
approach, the technique that she is using, that could become 
Doane OL oVOUr a. 

THE WITNESS: Of-our survey of our assessment, of 
Our criteria, you mean? 

DR. “MUSTARD: “Yes. 

THE WITNESS: ie Ses 

DR. MUSTARD: Now, what do you do then with the 
dilemma of the diagnosis of pre-asbestosis and asbestosis if 
you have at that point established those changes with the 
newer technology, earlier? 

THESWEtTNGSos lit nmOu sure. 

DR MUSTARD: Whiren gets back. to my point, really, 
there is a dilemma between the biological process that occurs with 
exposure to asbestos fibers... 

THE WITNESS: Yes. 

DEC MUSTARD< 7. ..am attempt to apply difierentiation 
using the technology which we have. 

THE WITNESS: See, I think the Board has taken an 
approach with this AFDE to consider that a person may get in 
trouble and they may have a chance to give them an alternative 
Gis Getting OUC OmeexpOSstre. Yet; aS yOu, Sald...and Dr. Becklake 
and others have said...to our knowledge there is no proof that 
removal from exposure will prevent progression of the disease, or 
even that after removal from exposure the disease may develop. 
So that we don't know the facts at the present time on what 
removal from exposure will do, but it doesn't get back to your 
basic point about the early biological change - which I can't 
answer. 


DR. MUSTARD: Let me just pick up another point 
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DR. MUSTARD: (cont'd.) now that I'm on this 
subject. All of us who have to tell people when they have a 
health problem recognize that the telling of it has an impact 
on the individual and I think it is fairly well documented that 


i 
if you tell people who have no symptoms they have high blood 
| r 


pressure, their initiative to go to work changes rather 
dramatically, even though you tell them you have got effective 
therapy for them - which is a different problem than with 
asbestosis. 


Have you any feeling about the impact on a member 
of the work force of being told that he or she has got chest 
disease which is a result of exposure to asbestos fiber? Does 
amatically, and if so, how does one 


1 E 
handle that in terms of looking at equitable handling of the 
an? 


THE WITNESS: I think that's right. You see, 
on because I have not been in the 
position of examining a patient or of telling him that he has 
r ha r of following him. But I think in 
the practice of clinical medicine it is always a concern as to 
they have a disease when it in fact may 
not be important or make much change in his future or his life 
earning or his activities, and another person may react to that 
, and be emotionally upset and tremendously upset by it. 
although it may 
nother person being told clearly and 
distinctly that medication will control his blood pressure and 


will probably allow a pretty normal life expectancy, he may not 


even adhere to the advice that is given to him. So the compliance 
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THE WEINBSS: (econtad.) factor comes.into. the 
ewer eis peter e 

tt has, been a policy, as I understand it, with the 
Board to inform people of changes that have occurred when they 
have been recognized to, occur. 

At one time that was not the policy because it was 
considered that it might be more disturbing than beneficial,. and 
it may end up with that person applying for a clain, being 
rejected and being upset - why am I rejected when I'm told there 
has been “ay Changestakings place. 

I don't know whether that answers the question, but 
beam concerned, Stoo, about. nondisease, so to speak, or 
nonimpairment of disease, because one person may be lucky enough 
to have the disease arrested and not progress, and yet his whole 
life earnings and style of living may be Changed because he has 
been informed about an abnormality. 

Bite USI ARD. ) Lets pursue) that..a bit further, and 
I hope you will wear your hat as a physician in our discussions 
about this. As we both know, one of the things we were always 
able to do as a physician is make somebody who is ill feel better 
just by being very positive to them, and we know now that there 
are biological reasons for that - things called endorphins, 
etc. — SO Ehateimrormation Given. to. aspersons has» some 
significant chemical effects within them. 

in terms of telling a person that you are 
PresaSpestOu lc mice tieresnoOt aublbnohea riskwihatywe. create 
Within themeallethatepsychological response  that-you create 
ina person when you tell them that you've. got, say, cancer 
Or something dike that, or asbestosis, and when you tell.a 
person they've got asbestosis, do we not create a series 
of psychological tensions, psychological problems, in terms 


of attitudes to work and life - particularly when they have 
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DR. MUSTARD: (cont'd.) worked with people who 
have been exposed who they have seen die, probably? It must 
have an enormous impact on them. 

THE WITNESS: esr 

DRe MUSTARD: AS a physician, do you think we should 
be giving any consideration to that complex problem, in looking 
at the question of compensation? 

THE WITNESS: Actually compensating the person... 

DR. MUSTARD: Yes. 

THE WITNESS: ae be tlla las Gage? 

DR. MUSTARD: The effect of labelling.a person 
with a disease due to industrial exposure, which the worker is 
probably going to know the outcome is bad and life expectancy 
1s.gOing to he shortened. Have you .ever. thought about asa 
physician? Not as advising the Board, just as a person who 
deals with shuman beings, on a scale of trying.to balance 
fairness and so on? 

Tip aWETNEoos NO, honestly. [ havent thought -of 
that prior to this, but when you say compensation I think of 
ImMpaLrmenc OLVruncl len and this may be impaired disability. 

In other words, you may alter their lifestyle, but the function 
of the lungs, -as such, may .still be normal at that stage. 

Poot eatin we uCadnmprecatct wwith Certainty Just 
what is going to happen. I'm not sure enough of these so-called 
AFDE's have been followed to know what does happen to them in 
three years or five years or ten years. It may be that they 
all go on to disabling asbestosis, but I'm concerned about telling 
them because of the impact. I would be concerned with not 
telling them because they may say that there was a recognized 
change at this stage and why wasn't I informed about it because 
I may have made a request for a change in my lifestyle. 


DRS MUSTARD: But now as a physician, do you think 
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= Gray, in-ch 
Dee wUesTARDs (Colt Gd. )mcoatawe: should be thinking 
a bit more about the implications of the labelling of a person 


with a disease process in industrial exposure, and the effects 


on them in terms of their attitude towards their future? 

THe WieINE Sos eves elton. they =nould ba told, 
but I think should maybe have explained to them that there are 
great variations in what may happen to them and what the future 
ve Mayenold. bite [econ tt, 9 suboOse that people who go into’ the 
asbestos industry nowadays go into it knowing there is some risk, 
and I think that knowing that they should be told if there is 
some evidence that the risk that they are exposed to is now 
becoming suggestive or maybe it is becoming apparent. 


| MR. LASKIN: ©. . Just one further question of this 


15 APDEC OL Manust trying tO wdrapple with the diiterénce between 
a person who might have AFDE, but wouldn't meet the diagnostic 
criteria of the committee for a finding of asbestosis, and 
as, One’ Of sche factors that the. which you might see, in someone 
who has AFDE is pleural changes rather than irregular opacities? 
THE WITNESS: A. I wouldn't think so. Now, again, 
40 I'm not totally familiar, but my own impression about pleural 
plaques... 
Omelette! fnickreninic ., pleura bachances . 
ieee Se thai they sale Markers OF asbestos 
exposure, are not indicators, of current impairment, nor are 
os predicters of impairment. 
Oweeindeare nmol recognized as such by) the advisory 
committee? 
ReeelOj entuk not. . - thine bie advisory committee 
Will certainly, record a pleural plague,.a pleural calcification, 
pleural thickening, pleural fibrosis, pleural Pls on pe DUees 
30 would be only as an asbestos effect, not as asbestosis and not 
i 


as impairment. 
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nye Crayne i ti— Cn 

Mm (eontid.) - Now slfevouspursued that question 
to me further, I think that we have on perhaps two occasions 
recommended an impairment rating because of the diffuseness and 
extent of the pleural thickening and pleural fibrosis that 
actually resulted in restriction and in impairment, when it was 
not felt to be due to asbestosis but just due to pleural change. 

But that's very rare. Most of us look on this as 
a pretty innocent...as I said, as a marker, as evidence that 
they have been exposed at some time to the fiber. 

QO. The concept which I understand comes out of 
Mount Sinai, of plueral asbestosis, 1s not one that. -fincs favor 


Dhigt U@hehersmantor’, 


MoaeNOr NOmaveLy Many places: 
One Cane suste turn corea moment to the question 
of impairment, and again looking through the task force...where 


the task force report addressed the question of PMpalrmentct? 

Two things I drew from the task force report 
were, number one, that impairment was a reduction of Lung function 
as compared with predicted or so-called normal values, whereas, 
according to the task force, disability MaAceO Ene minabisa ty or 
an individual £o perform his or her usual activities at work or 
at home or in leisure time. 

The second thing I got out of all this discussion 
was that while the x-ray may be the chief tool in diagnosing 
asbestosis, it really was of little or no assistance in assessing 
impairment, and that what one looked at were lung function tests. 

Am I correct on both of those propositions? 

A. Both those assumptions are right. 

Q. Do both of those propositions find favor within 
the deliberations of the advisory committee? 

Neb es oioaun, -Lathink the advisory committee 


looks at impairment, functional impairment of lung capacity 
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a 35 = Gray, in-ch 
he (GOntsd.) \ basSeadaprimarily...we take into 
effect history. I think we must never forget history and I 


don Yt want (Co ,min face, aseaeclinicren, soul Ene supporting 
evidence comes from the pulmonary function tests. 

tf ehink) Pagain;y etna theremis avpoor correlation 
between roentological changes and impairment. That is particularly 
true in the coal workers and silicosis - maybe less so in the 
asbestosis. In other words, there is some suggestive relationship 
that the asbestosis patient with clear-cut parenchymal 
infiltration will have or is’more’ likely to have some functional 
impairment, based on the tests 

Q. Just one other matter which arises from the 
task fOrcem@rs™arytable which l'm*sure*you are familiar"with, and 
Te show Si tetoryou. 

ee ING, i Ve. -qot PeCheres Vl canhgeb.1t; ol obreugnt 


Peawi th omet 


Ow fim Kooking atnitabilestouxr) “which is on page 
seventy-four. 

Ma Tes. 

Q. Which is headed Classification of Impairment. 


I appreciate your evidence earlier that the 
advisory committee as such doesn't have specific criteria and 
SO Of, but@scan beast syouewhether the Kinds of "criteria 
that we are looking at here would, in a fairly general way, 
represent, be indicative of the kindof approach the advisory 


committee might take? 


eeeevould etnink@in a general way that's true. 
eG. 

Ole tenean, “tor texanplLeyvelass tone =" Just looking 
at @tab le@iour, elase ones— sit yourhad*theskind “of spulmonary 


function test results that are indicated in class one, what 


kind of impairment rating would a claimant get? 
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- 36 - Gray, in-ch 
A. er Ole 
ee ierO. Sana aneclass “two? 
: A. Well, class two, he is showing a few changes 


and if they were associated with the other factors, you know, 
exposure and perhaps roentological changes, he would be probably 


In the ten Cr ten etovtwenty. One rcan gO On up in stages of 


twenly PCO ewenty-five spercent, ‘Going through to the class five, 

being eighty percent plus. 

10 BUC againy lL nope syousunderstand, 1t's hard to put 
exact figures on that and sometimes our figures are more 
dependent, again, Om the serial examination of. the individual. 
it's Gasier to come to the ten percent from nothing, or to go 

tO the seventy-five percent plus, than it is sometimes to go 
ELOMe Ewe MC iehVcmeeOnrOGiye Or thir iveor  fOrcy. 

Le But if we do see progressive changes, radiologically, 
with prolonged exposure and then progressive decrement in pulmonary 
function, then we can increase the impairment rating ten percent, 
fifteen percent, twenty percent. 

Q. Have you found from your experience on the 
20 advisory committee that there is often a disagreement amongst 
Ghe Members as tO what percentage to affix to.a particular claim? 
A. Yes, there is often some disagreement. There 
is certainly often discussion about it. Usually by discussions 
back and forth and comparison and previous similar situations, 
sometimes seen the same day, we do come to a pretty uniform 

25 agreement as to what that particular claimant should receive or 

should be recommended to receive. 

QO. Is there more disagreement or...I appreciate 
your last answer, but is there more cause for divergence, 
disagreement, on the question of percentage rating as opposed 
to entitlement versus nonentitlement? 


30 
A. That latter question meaning diagnosis? 
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On Les. 
heaeves S Dbatiink stitueet rue.) ot schink we more 
5 commonly agree that the diagnosis is not evident, and have more 


discussion as to whether a person should be rated at X percent 


Cl percent. 


QO. Are there nonetheless some cases where you 
can't agree? 
A. Yes, I think there are some we do not agree. 
Ls Q. What happens in those cases? Does the majority 
prevail? 
Le oa euSuall yt herve lS... G1SsCussi0n goes on, 
I'm not sure whether there is influence goes on, but I think 
the consensus prevails. it hasnt been a group that has taken 
15 a vote or recorded a vote, but usually consensus, and commonly 


Mn eOrmity Ol consensus as Co’ che final decision. 
In other words, very rarely does somebody 
recommend that they be put down as a dissenter and not agree. 
O- VOU rd tiesdiiriculey Of coming tO a consensus 
and the initial disagreement, would that get reflected in the 
20 report that goes back to the WCB? 
A. Well, I believe not. Maybe Dr. Stewart might 
have answered that, because I do not write the reports. They 


are written by the man who presents the patient, who presents 


the claimant, and he makes a recommendation. Now, I've seen 
a few of those and it is usually a statement of recommended 
ss impairment. 
Oe COUPOgi utes Lote tne renoLe, La cake 10? 
As NO. 
O. I take it no members of the committee sign 
it except the person who wrote it? 
30 A. except the person that. wrote it. 


Q. Do you see the report once it's prepared, 
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ree Gray, in=-ch 

Oe (ceonted. "before tb “goes back to the Board? 

A. Now we do noc! 

Qs; Yowrdo Not. 

Can) Ivask*you sti Ss? and@l m*going-to<ask Syou'rfor a 
frank “answer to this, and please don't be modest about it...are 
there certain members of the committee who are more...whose 
eopinironsis more "persuasive =thanvothers | “on sthis parbicu lar issue 
Of*percentage trating “and fasbestosis claims? "Ane \theré certain 
10 members of the committee...and you may be one of them, or the 

only one of them...whose opinion is really more valued on this 
particular question? 

We Pilvae ae viard to’ answer Gl think there are some, 
certainly, opinions that are expressed more positively and we 
then would ask that person to say why he feels so strongly that 

2 LErSseup on down, and@agaim “try to meet him at *hisulevellor 
suggest «that "he fit tinto “the: Preve! the other group decides on. 

If you are’ asking mé if I’ was at* disagreement 
with the five other people present, would they follow me - I would 
Say no. 1 maghesiave more infPuence “in ycer tain “si tuations A as 
20 might Dr. Muir, than two or three of the members, and somebody 

else might feel that they are, having seen the whole situation, 
being equally positive in their opinion. 

So I think it's rarely than an individual influences 
inamajor way any decision of impairment. 

OoF -PEeyou Hadtthe sk ind oftcase where avcouple’ of 

25 members of the committee felt the percentage rating should be 
Forty percent, “certain “others felt it should’ be twenty percent, 
edon “weknow whether that's an unreal situation... 

A. It would be unusual, yes. 

oe IG would be? 


Yes. 
30 


Oo y OD 


- You would be more often talking about disagreement... 
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= 39%— Gray, in-ch 


A. In the ten percent range. 

On) the, fen percent range? 

Aes . 

Qteeluethac kind loiscase would vou tend to err 
on the high side? Or is there any tendency? 


A. I would find it hard to say there was any 
tendency. You know, the problem is presented and the Lacands 
are discussed, it's usually ‘what do you think, what do you 
think, what do you think', and we sort of state the figures we 
believe ourselves would be a fair rating. I think again the 
majority would rule and hopefully the dissenters or the ones 
that don't agree would not be too concerned. 

Igguess, again, ['ms..not necessarily a platitude.. 
but feeling as an outsider for a long time on the advisory 
committee, or at least as a person not doing examinations and 
SO on, I have been impressed by the consideration that has been 
Given LOstne .clalmanteand the tairness Of an award, rather 
than no award. 

DieweivoLARD Can Lotake you to.table four, and 
an even more fascinating more dilemma for me? It says under 
class one, “dyspnea - no impairment - the subject may or may 

NOt have dyspnea. If dyspnea is present, it is 

for nonrespiratory reasons". 

Cans your tell meshow vou could come. to the conclusion that a 
person who is exposed to asbestos and has dyspnea, how you could 
Say with any confidence that the dyspnea was for nonrespiratory 
reasons? I mean, how could you exclude there not being an 
asbestos effect? 

Jibei Nboos Welly Dr. Mustard, I think that if 
one goes down the rest of that column and sees that every one of 
the studies is normal, one might say, particularly when one goes 


to the exercise studies and the oxygen consumption studies and 
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--40 - Gray, in-ch 

THE WITNESS: (cont'd.) they are normal, then I 
think it would be fair to say that the dyspnea was not even on 
an Organic basis. TUePplLOopably“arrects you, but 1 has “Eo do 
with the lung. 

DR. MUSTARD: Let's pursue the definition of 
normal. Some of my colleagues would argue that, for example, 
when your blood pressure is greater than a hundred and fifty 
Over ninety, it is abnormal, and that means one fifty-one/ 
ninety-one is abnormal, whereas one forty-nine/eighty-nine is 
not, in the blood pressure reading. 

Now, I think we both realize that that's taking 
EnIngs a bit too far. §So,there are some would argue that all 
Characteristics are distributed - that there is an average and 
Enere Sa standard deviation. — buc* there isn’t such a thing 
aS MOrMaA beds erGlseltouetive function. 

Tin eWeE Nios. NO, ©LOAC. 

DR. MUSTARD: And the thing that bothers.me is 
under FEC the normal is marked as 'normal values revised within 
two standard deviations of the mean'. 

If you began your function at the upper end of 
the standard deviation and you switched down because of the 
effect of the asbestos fiber, that would be a substantial change 
im your function, though 12 would lie within your normal range 
as defined here. 

DOgenatmta ol -datouew that tOL an andividual it’s the 
change in his function from what he previously had - which you 
Way NOC aves aerecOLi Or — that Ss the more important’ thing, 
indeed you could have dyspnea and still be within your definition 
of normality, and which could be contributed by the asbestos 
fibers. 

I have a very major problem with that classification 


Ole eidtecaAlle tole tT iOoSse =reasons. 
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- 4] - Gray, in-ch 

tHE WITNESS: Right. 

DR. MUSTARD: Do you see what I'm LEeying to.get at? 

THE WITNESS: Oh, I do, very clearly. I think it 
is a classification that he says on the top here; "hopefully 
there will be some positive criticism about this and concern 
sVotaiele, “aan ee 

But “again, as you. implied carlier, dyspnea is 
aesub jective svmptoma. Loisayhard to measure it in asbolute 
objective terms, although some of these factors would exclude a 
likelihood of the complaint having a pulmonary basis for it: 

Well, again, Dr. Ostigay, I think he was the chief 
instigator of this, implied that fdeallive sand glathank you have 
INpILecwEhVSe—eihacei f vou hada pre-employment set of pulmonary 
function studies and the person happened to be one hundred and 
thirty percent of the predicted normal and dropped down to 
ninety-five percent, which would still be considered normal, 
that person might have some impairment on the basis of that 
Gop OL storey on forty fives pointes. 

Whether you would have dyspnea at that level is 
hard for me to say. He may notice that difference himself when 
he is doing particular physical activities of Hunn iNneGsoOcep laying 
tennis or cross-country skiing, but I would doubt if that change, 
when he is at the ninety-five percent of predicted normal, would 
be disturbed by average labor or work. 

TP pcagetebersure Of that, but that would: be my 
impression. 

DR. MUSTARD: It's very much like the problem 
with anemia, that we have attempted to define the malady but 
quite often we realize that it's the change in the amount of 
hemoglobin that's the more important determinant of Change in 
function of the individual rather than the actual level, that 


is the association. 
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PHEeWLTNE Sos yes: 

DR. MUSTARD: So you agree that there is that 
Cy Lenina ites. 

THE WITNESS: Occasionally it would come into the 
Plcture, bur bh donc see "it as*a common diléemmal °F think”it's 
a theoretical, more, or a possible one. 

Hee ksh N sO, "Apart from the antral claims 


thal come to yew an “your rele as*=consultant to the advisory 


committee, have you on occasion deliberated on cases which have 
gone on appeal through the Workmen's Compensation Board appeal 
SeECucCeCULe? 

tit Witnioo: A. In my eOchers role? 

OMe NO, eno we @iM your LOLeewrun tie advrsory 
committee. 

Ree @One “res, §@Chink= L-can-say yes, chat we do 
Wavewsent Lous the odd claim which is up for appeal, for us to 
reconsider on the evidence that was available or the new evidence 
that has become available and resulted in the appeal. 

SO NOW and again...not very frequently, but we 
GONSee Deal vemce sent CO US again by Dr. Dyer or Dr. Stewart, 
and whom a rating has already been given and some other factor 
Was Come Inco tt — Survivor fOr example; "do we “still” feel that 
Our previous rating was an accurate one. Is that...? 

Oy = iat. Sie wind or case, Ves. 

ee RIO ts 

Q. How does the new evidence get to you? In what 
POLMm 1S, 217 

Ae Well? Pethink almost “like the torirginal> “We 
are given all “information that is available to that file that 
Mgnt bea factor in making’ a*"rating, so*that=should there’ be 
a biopsy, for example, taken, or an autopsy performed, or a 


consultant in occupational disease or chest disease at another 
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Beacconc ad.) Nospital submitting a report on: which 
the basis of the appeal comes up, we would be sent that 
information £or consideration. 

Q. Do you ever recall instances where the advisory 
committee has changed its original view as a result of new 
evidence coming to it? 

oe ele Nie Ot cer tern. 

Oper OSayae iat co) vel. 

I take it from your answer just a moment ago that 
you do, on occasion, get cases where there are survivor claims? 

Nee Les. 

On "Are you asked” to address-your mind to the 
question as to whether a person with a partial rating for 
asbestosis, who dies by a cause of death other than asbestosis, 
whether in that situation a survivor should be entitled to 


benefits? 


A. Yes, we are asked that occasionally. 

Q. You are asked to deal with the question of 
causality? 

hee SOCCasrorally. 

O-" You may recall when you..-and “you were Sitting 
in the back and Dr. Ritchie was on the witness dand...I think 


Dr. Mustard asked Dr. Ritchie the question as to his view 
as to the relationship between asbestosis and the overall 
cardiovascular system... 

aL eS. 

Gee ye anor Ritchie wasueind enough) to defer to 
VoureDee Gray, “so tcan [rackeyou, Un. Mustards "question that: he 
posea co Drs Ritchice 

Tere vTos mondeir ritchie did, as L recall, answer 
Ehissineneane, atdshe has also, on one tite that IT am familiar 


with, made a report with respect to pneumoconiosis and its 
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- 44 - Gray, in-ch 
Bee “(COonmichs).  Meabationsh ipxsto scoronary Or 
cardiovascular disease - primarily to do with the silicotics 


and/or the chronic bronchitic and emphysematous patients. 

The effect has been considered usually in a 
negative relationship. In other words, the person with 
pneumoconiosis may well develop a cardiac disease, but it's 
to do With themes quia side,of the jheart,, Om so-called *comepulmonale 
OL Light-heart failure or ,drsease » so (that Ibethink jour opinion 
has been that the pneumoconioses per se are quite separate from 
coronary artery disease - if that's the main question - or with 
hypertension, 06 pwithwother 4ncyetiink Dr. -Ritchie iment Loned 
alcoholic cardiomyopathies and so on...they are unrelated in 
the sense of cause and effect. 

DReiMUSTARD .h-Gan, thas butt, 1n?» Forrthersake 
OL FeEnus dascussi on set «us. Eocus--on «the .complications) of icoronary 
disease, which for the sake of definition are death either due 
EOemyoCatdial, imrarceiomeor due; tO —- which may be thrombotic 
in origin - or what we call sudden death in which we cannot 
show that thrombosis was a common factor in the diseased 
Goronany autenies,. but the underlying factor for yboth,condrtions 
is advanced disease of the coronary arteries which obviously may 
bepdiemtOmsactors Other than Chronic chest disease. 

Now, one of the problems and one of the unknowns 
in this Situation musts. bes that. you, do, not, do,coronany angiograms 
to define the degree of coronary artery disease in a subject 
Wath. chronic: chest, disease »sroutinely..but tthere ais:revidence, 
lectin masmbBOUch taOut ebm De. —Stawart.’ Ss) testimony, that at 
you look at the incidence of myocards algantfancbr0ngin people 
Wichechron ke, chest .dusease.., ths notwany higher ithanwin, the 
general population. 

But of course the problem is that you may have, 


within people who get chronic chest disease, a considerable 
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- 45 - Gray, in-ch 

DR. MUSTARD: (cont'd.) population who do not get 
much underlying coronary artery disease and its narrowing of 
their arteries. 

But now if you could identify the cohort that 
probably exists within people with chronic chest disease who 
have got advanced narrowing of the coronary arteries, if you 
could take those people out - which you obviously will be able 
to do during this decade with more skill than in the past = *those 
people might be vulnerable, might they (not; ,to chronic chest 
disease...and let me give you the reasons that I would like you 
Lo Ehink abouteim terms cot assodations...certainly if you take 
a person who has reduced oxygen-carrying Capacity with anemia, 
and you know they have advanced coronary artery disease, and 
you stress them, you can show abnormalities on electrocardtograms 
fairly quickly, which you can correct when you restore the 
Oxy Gen=caLry ing ecapaci by of athe. blood. 

THE SVL UNEGS © a«Yes. 

DR. MUSTARD: Would it not be possible, then, that 
With Chronic chest disease vand IMpailred oxygenation) of the blood - 
that degree of chest disease and with advanced narrowing of 
the coronary arteries, that you might be able to produce the 
same effects? 

PUEwY DINE CSc. lyethamyehats pegs ible, 

DR. MUSTARD: Now, with that possibility in mind 
we come to the enormous area of uncertainty in coronary lartery 
GiseGdse yea we Sayethts «with-in sa sSencesa fair background of 
Naving SLOwvoniesin.at.~ that-we just really do not know what really 
causes the clinical complications of advanced coronary artery 
disease. We talk about the blood clot or the thrombus, but we 
do know that in the forty percent or so that die suddenly, that 
thrombosis is actually not present - that the cause of death 


there is due to some impairment of the circulation and 
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- 46 - Gray, in-ch 

DR. MUSTARD: (cont'd.) perfusion of the 

myocardium and reduced oxygen supply, which probably causes the 
5 muscle of the heart, because it becomes wschemic, or the 

conduction system that carries the impulses that makes the heart 

beat normally, to become abnormal. And therefore, how can you 

exclude in this problem of chronic chest disease and people 

with advanced coronary artery disease, that impairment of 

oxygen supply as a result of the chronic chest disease might. not 
10 indeed be a contributing factor to an ischemic event 

Precipitating a fatal arrhythmia? 

Pie WEIN Ure Mustard, I'm sure it's impossible 
to exclude it completely. My honest question or suggestion would 
be that in the person with pneumoconiosis, asbestosis, who had 
a lOw Oxygen tension or: low oxygen saturation, would probably 

2 Den a1 NOStecentainiy be.,:in a late stage of the disease. and I 
would think that that person would have extensive fibrosis and 
would already be at a rating of seventy-five percent, eighty 
percent or higher. 

Pecon-eathink that the oxygen tension or 

20 Saturation in the lower-rated pneumoconiosis patient would be 
Significantly abnormal. In fact we, having done some exercise 
studies..and I'm not an expert on exercise physiology...but Dr. 
Roos has presented a number of people who have been in the fifty 
percent range who he has put on an exercise program and done 
Gar OXiMetry, Oxyden saturations, and had little or no fall -— not 

25| a fall of five percent or greater, which would suggest that 

iNeir OxvoGen-Cacrying Capacity might mot be severely impaired 

and even with exertion would not be much further impaired. 

I think in view of that I would question that 

an arrhythmia or whatever the factor is to do with oxygen to 

heart muscle, or conductive mechanism or so on, would be important. 


30 
But I do think in the more severely disabled one might have to 
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THAW one (COntu.) a Sor ously consider that, 
but it would be to me a seventy-five percent plus rating, off 
the top of my head. 

DR. MUSTARD: Okay, so that we can agree that when 
there is major impairment there is the possibility? 

THE WITNESS: Right. 

DR. MUSTARD: And I guess we now come to the 
question of how well the person has been studied in the six or 

10 Sighh months betore the...say a myocardial ischemic event...to 

be confident about where you stand - which raises the question, 
Loguess, of how frequently is the rating or the assessment of 
EReSemincivualercarried out. I think we discussed it, but 


Psett moni cored fainly frequently so that you wouldn't have a 


Le: Mie vielNeoo +. NOG COO Long sa Gap. A yearly rating 
1s common, and occasionally a six-month rating in asbestos 
claims is frequent. 
DR. MUSTARD: Let's suppose a person has left 
a job and is no longer working, and doesn't want to come in 
56 tordouthat, andsne was sgiven, a fifty percent rating four years 
and now dies of myocardial ischemia. In that..«.can that happen? 
THE WITNESS: That's possible, but it would be 
unlike l yatosbeppen soecause I think most. people who have a fifty 
percent rating are recalled. Now, they may refuse to come back, 
but they are on a list for recall because they are already being 
25 compensated, and therefore will be followed because, as we've 
talked about before, they may get worse with time, they know 
they may get worse, and the chance of them having more symptoms 
is likely, and I think they would probably want to come back and 
be considered for an increase in their rating. 
Bit thine spose ible not to. 


30 : 
DR. MUSTARD: Let me make a hypothetical case then, of 
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- 48 - Gray, in-ch 

DR. MUSTARD: (cont'd.) somebody who had a rating 
Ofjdisebiiatysor more’ tian fifty percent, did drop dead 
suddenly and which was attributed to the myocardium. Would 
PICLCeDeeeaslOss Dilivy chat You Mignt cive consideration to 
the chronic chest disease having contributed to that? 

THE WETNESS: Well, IT think so, and TE think ‘on 
occasions "at the Compensation Board, in my other capacity, we 
Nave talkecdeabour this.  l haven't passed opinions on 1t, but 
we have talked about this, and I think each one of those cases 
Should be looked at individually, and I think my own feeling 
would be if it was a seventy-five percent plus rating and this 
happened, I would be a little on the leaning of accepting 
this rather than rejecting it. 

Dime wt was Lrety percent or lower, © would be 
Very Nesitant to consider it, 

DR. MUSTARD: That's assuming. that the fitty percent 
Or lower Carrrves with it the ‘capacity to maintain oxygenation 
of blood with exercise? 

Toe etNEooe aves, tront.. » And “hen. .. 

Dee MUSTARD: Which 2s in the definition ‘Or 
Che lating, ©. suppose. 

THE WITNESS: ...and they haven't always been done, 
but we are doing more and more exercise studies, as I think has 
been implied. 

Mie UAckiIN: 2. Can © ask you this, because’ the 
peatute,. thie actual Workmen's Compensation Act, of course; in 
terms of these death benefit claims turns very much upon whether 
VOUSNAVe jOumalilimicdred percent racing Or not, what kind’ Of case 
are we looking at which would warrant a hundred percent rating? 

LIER WLtNwoos A. In the “asbestos... ? 

O. in the asbestos field, the asbestosis field? 

A. Well, I mean, you are excluding carcinoma and 


mesothelioma? 
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= 49° = Gray, in-ch 

Oe Yes, just leave those for just a moment. 

eek iit. 

Q. What kind of case are we really looking at 
that warrants a hundred percent impairment from the advisory 
committee? 

De Le tnank there are some figures in Barth, but 
you know I don't think there are very many such cases on our 
files that we are seeing regularly. We see a number at seventy-five, 
I know we have the odd one at one hundred percent, but they are 
really so disabled that usually they are seen at their home or 
they are not even coming to the advisory committee center for 
examination - they are too ill, too sick, too disabled to come. 

Gee tiates what lawas= going: torger at, I onean, 
are you basically looking at people who are hospitalized, who 
are confined to bed? 

A. Wes. The advisory committee members that do 
the travelling sometimes will see a claimant in his home for a 
followup, when he is unable to attend, and it may be that he 
is already on a hundred percent, but it is very likely he would 
be recommended for a raise to a hundred percent under those 
circumstances. 

DR. MUSTARD: Can we ask you a question about 
the table four in the document, that you were looking at earlier, 
and there are five classes there. Would class three, moderate 
impairment, dyspnea working on level ground with person of the 
Same age, Or walking one flight of stairs", where would that 
get located in the impairment? 

Loe WEeeINioos = Well, £ would think. that would 
probably be in the twenty to forty or twenty to thirty-five 
probably, because there is a drop in FEC, as you see, of 
Significant amounts, and the diffusing capacity is also down. 


SO I think in-that group...you see, the class two is for the ten 
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sae TE Gray, Linch 
THE WITNESS: (cont'd.) to twenty, and then we 
FUND MEDOMeeoBa On twentyrro forkypctwenty «to thirty-five, aisually, 
Im ether clacseehree, ancethiswmils: yust In round tigures;). Le's 
VeryroUlplcuEL wmandelnisalicn=a yidgememtuw this ies: not pashard and 


Pacetrulesand wevdaon lity havetany actuahifigures that jsay-li this 


Tomtrue Or iP tthat' Sucrue), tthen that tequals so-and-suchva spercentage. 

DR eeMUSTARD <8 INOowF CLE iwermove up to class four - 
‘dyspnea after walking more than three hundred and thirty feet at own 
10 pace on level ground'? 

THE WITNESS: You are not a metric man. 
DReeMUSTARD: I “just transpose. 
What would that be classed as? 
THE WITNESS: Well, I think that person would be 
Provably rnethiea cisey tovsevyentyoulli’ Tl saidethe{ other none was 
a Swentyetorrorty @erutcoriy—-faveynthisvhasegotarosbeyforty—-favesto 
seventy. 

DROMUSTARD:m Now, othatemeans;iivythank, if I 
interpret yourmanswers.) correct ]y7ithateinyausense the impairment 
is really looking at the capacity of a lung to maintain function 
20 then, sana. that smerealdy what youdare 1o0king at? 

THE WITNESS: We are looking at...I think that's 
figne, functional siungo impairment: 

DR. MUSTARD:©* But when? lego] up and: read: the 
dyspnea, you get into disability in a sense, which is interesting, 
andwthes table, to me, brings this out, does it not, because how 
25 would you feel...I know how I'd feel if my degree of impairment 
Wacesuchithaui hack 'troublerclimbingsa flight: of stairs? , Asia 
disability would you not consider that fairly significant? 

THE WITNESS: Yes, but I think fifty percent plus 
is fairly significant. 

DR. MUSTARD: But when you've got that twenty to 


30 ; 
forty on the impairment scale, I'm just trying to sort of wet at 
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= eet os Gray, in-ch 
DE wUst AR:  (COntvd.) “this sort cl story. As 
an individual, if 1 became impaired so I could no longer climb 
5 eet Git eOtmotet hs, sandal) Muceesay, Do Gray, having just had 
EOQVMOVe 1OUSe—.and Carry things Up and down Stairs; I have a 
Great. ceal Of Sympathy fOr this patient ...1 wonder if this doesn't 
exemplify a bit of the difference between the disability aspect 
of the problem and the impairment dilemma. 
THESWLINESo:) 6S, 1 see what you mean. That's 
10 why that may vary. If this person symptomatically did have 
marked dyspnea and did have these high figures, he might well 
be at the fifty edge. 
Ce sonecd ©O pul figures. 
Dwr RE. | UUs EOcrOoUund Out selthiat table, four, 1 
+ take 1t that at class’ five you wouldn't necessarily qualify for 
a hundred? You would be somewhere between seventy and a hundred? 
Die WEthiog s.%es, . think “thats true. It might 
well be a hundred, but it might not necessarily be. 
MR. LASKIN: QO. Can £ ask you just one further 
question, perhaps, before the break, and again on this question 
20 Of Causalitye When you have to deal with the situation with 
partial disability for asbestosis, cause of death other than 
asbestosis, what are you looking for to draw the connection 
between the two? How important or otherwise does asbestosis 
have to be? Can you put a little £lesh on your own approach 
to causality? 
=. THE WITNESS: A. Usually in the individual who 
dics OL a font neart failure, Che cor pulmonale, has significant 
and in fact severe impairment. They are usually already in the 
seventy-five percent range. 
Q. You wouldn't get a cor pulmonale with somebody 
who is down in the fifty-or-lower percentage? 


30 
heer Mmrant say Never, put that's hard to say. 
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a ee Gray, in-ch 
Ae Corchdai. Buiyati would? bes venyi rare. 
Oe vety rare: 
2 Ae @ Yes), ’ Because evens in the: hagher percentage’, 
it's interesting how uncommon cor pulmonale is even in those who 
are .severe Iya iinpaired,-andsthat mightsa be said. whether at's 
bronchitis and. emphysema or asbestosis. But if it.is present, 
then it's at a severe level of impairment. 
OF nendea that. cur cunistances= I> taker it ,»the 
10 cCOnmittee@haspno: daffiiculty in drawing the causal link? 
ore Notraread |’; 
On Is there any other cause of death that's as 
clear as cor pulmonale? 
A. I think in those who are significantly disabled - 
again, fifty percent plus, seventy-five percent plus - let's say 
3 they develop pneumonia...and I don't mean a terminal pneumonia 


as Dr. Ritchie referred) the othen day to many patients, many 
people dying who have terminal bronchial pneumonia...I mean they 
have a real episode of pneumonia which requires hospitalization 
and treatment, the response for that person to treatment would 
20 be impaired or be less effective on the current methods of 
treatment because of the severe asbestosis, and if that person 
died and the cause of death was considered to be in part related 
to the pneumonia, I think there would again be no question that 
that would be raised to a hundred percent. 
Ties OLnerecaysesor death! 1saqustxustrazght: hypoxia 
25 Or asphyxiation, you might say, just that. they went into 
respiratory failure and have changes in their blood gases which 
result in the inability to survive. 
Dhan MUoTARD:i¢ Cans duasksa you ikomsort] out; forme 
how you would differentiate your pneumonias to terminal pneumonia? 
Let me give you two examples that come across my mind, that maybe 


30 | 
Vouscouldsc larity) formmerand»sort-mes out) ay little: bit, 
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- 53- Gray, 2n-ch 

DR. MUSTARD: (cont'd.) I am admitted to hospital 
for some other condition, which is unrelated to my chronic chest 
disease — letis say.it''s a carcinoma and.it'"s placed...I COn. ab 
WantetomG@ectmintosit, but. let le saylit’s a Carcinoma Of the pancreas 
or something, like, that,.- and, I die, ana [ die wich bronchial 
pneumonia and that's listed as the cause of death. 

Now, I presume that would be a terminal pneumonia 
which you would not say that its relationship to the asbestosis 
WasmaneeLMpOGLoalteshaCtor ¢ 

THE WITNESS: We would like to have some records 
from the hospital, hopefully indicating that there was no sign 
of this in the early admission and up until the last event, and 
I would say if that was only recognized as so-called terminal 
bronchial pneomonia I think we wouldn't probably compensate if 
he was at a lower level. 

DR. MUSTARD: Let me take a simple thing. Let's 
suppose you come in for a hernia operation, which is not quite 
as complicating, and let's suppose that the Operation gets 
into difficulties, etc., and you die with a terminal bronchial 
pneumonia...and you've got asbestosis. How would you handle that? 

THE WITNESS: Well..and would you say the raving? 

DR. MUSTARD: The rating is forty. 

THE WITNESS: Oh. I was hoping you would say ten. 

MR. LASKIN: We only get hard cases here, Dr. Gray. 

THE WITNESS: Well, that would be more diah cake 
to deal with. My first impression would be that this was not 
really because the man had pneumoconiosis, because I would. “think 
at thirty percent, forty percent, probably even fifty percent, 
the usual pneumonia that is diagnosed in nospreal, “Le 'might be 
a hospital-type pneomonias which are more diroreuleetourrréeat 
sometimes than the ones that come in off the street, but 


recognized, should be treated successfully at that evel el rthank, 
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- 54 - Cray, 2n—ch 
THE WITNESS: (cont'd.) of pneomoconiosis involvement. 
INPOCnei words. we often.) this Ve scrav ind a tbat. 


but people who have thirty percent and forty percent impairment 
from pneumoconiosis will carry out major surgery without much 
Concern =sin itact, even will do some lung surgery Of limited 
type in those people because we think they have sufficient 
Pesenves slOegoetirough sthat procedure. 

So I think if that person developed a terminal 
bronchial pneumonia, I would doubt it was related to the 
pneumoconiosis directly, although it may be that he can't 
handle the pneumonia quite as well, although I that would be 
again one that would come up for Consideration, bub my personal 
bias would be against accepting it. 

MR. LASKIN: Would this be a convenient time to 


take our morning recess? 


DR. DUPRE: Yes, we'll take our normal break. 


THE INQULRY REGESSED 


THE INQUIRY RESUMED 


MRoy LASKIN: 1Q@.) Could+I just «come back’ for a moment 
to the topic we were discussing, Dr. Gray, just before the break, 
and I suppose what I'm trying to isolate is what approach the 
advisory committee may take to this question of causality, and 
there may be multiple disabling conditions that a particular 
claimant for compensation may have, and I suppose to translate 
it for, the profession I know a little more about law, and the 
same kind of issue comes up in the legal framework where 
sometimes judges or lawyers are called upon to assess why a 
particular person took a particular course of action, and there 
may be any one of a number of reasons. We would have to isolate 


whether a particular reason played any role in the ultimate 
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co 25 bk oe Grays). Li- ch 

Omen tC.) outcome, and coming back to the 
medical context, if you have a person who has not only asbestosis 
but other conditions, and dies, what question do you ask 
VOUCSGCIf In cLying tO determine the questiom of causality? 

THE WLINB OS: A. © think clearly we try ‘co task 
ourselves what role, if any, did the asbestosis play in that 
Ina eyVOUdl eS weld CULCOMe.. 


In other words, I think we try to maybe compartmentalize 


10 it as much as we can, saying that asbestos disease or asbestosis 
played this percentage of a role, was it not related, and I would 
think more often than not we consider it to be not related and 
leave it at our previous figure. 

0) ieeVOulLinad that, as yOUMscy;, “OU SCLy CC 


compartmentalize it and...are we talking about claimants who 


15 y i 
are alive now, or claimants who are... 


OO. ) SLther=way? 
iaPniener way. ii Otner WOrds, Wile we See 4 
deatheclaim, we adain try to say... 

20 Op Okaven bul 12 a person 15 dliverand has 
Mulowole CoOncminrons,. Wiel you tenu tO dO, then, 1 Cake It; as 
compartmentalize, attribute how much is due to asbestosis, 
how much may be due to something else and so on...isolate out? 

A. Yes. We don't attempt to make a rating on 
anything else. 

25 (re Yes. 

Ay Bue we do attempt to make a rating on the 
asbestosis and its relationship to, again, a functional impairment 
Or lund. . 

Q. Does the same thought process apply when 
you are dealing with a death claim? 


30 
Wee "bogicon ly... coca, yes. 


| A. Well, I guess maybe either way. 
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> i.o Gray, in-ch 
See 7oup ti ndena hiyour= thought process leads you 
to the conclusion that asbestosis might have played a ten percent 
: role in this particular person's death, what would you do? 


Dum WEllsnL Ehink aut swe réeally@rele that? we would 
BEObably (cavethatoeeinnether words" af beihad been forty percent 
compensation and we felt that there was MayoeTa- minor, “but 
arg ¥a Re pambieriiets| (lew wated ete 1 result of death, we might say that that 
could be a small contributing, but not THE Major sfactor,. and 
10 would probably, if we were asked, say the death claim should 
not be allowed. 


Oey -50.c0.4l draw jfromethat what inorder to tallow 
the death claim, the question you are ultimately asking yourself 
is 'did asbestosis...was asbestosis the major contributing cause'? 

Prog Liat es. raoht. 

3 Q. Not just any cause? 


No. 


A 
OO. Sele snag Om Causes 
7s TSSri a ~chinkathat' s.t«. athe: majom cause ox 
Miva sociation withpnesother diseases df Geacan use the 
20 pneumonia we discussed a bit before...a person might be only 
forty or fifty percent ~buti] think: weiwowld. consider a clear-cut 
pneomonia that died, that went on to death, as beaney fully. 
benefited. 
ME... LASKIN:.» Dr, Mustard? 
DR. MUSTARD: I would like to take this a step 
25 further into a much broader domain, and the basis of my questions 
are three lines of evidence that exist in the literature about 
work and health effects on individuals. 
The first asework\by,aseman by the namerofiBrenner, 
at Johns Hopkins, showing that mortality rates climb with 
unemployment - that people who lose jobs seem to be more 


30 . 
vulnerable, or something. It's a descriptive econometrics 
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=e Gray, 1n-ch 

PREEMUSTARD: (conted.) kind of-approach,, 1 ‘suspect, 
that he is using, inpPterms jof-doing,this », but it has become a 
very interesting subject, and there's the recent paper, which 
you may have seen, in the British journal Lancet, showing 
problems of unemployment and health effects on people. 

Thenetheresisua substantial body of knowledge that 
when people's income level changes, their vulnerability to health 
effects increases. 

I guess really my question in the background of 
that knowledge is that when a person's condition changes so that 
their employment changes - their capacity to work or where they 
WOLk) Changess=—theartvulnerability toi doing other things - smoking 
a lot more, drinking a lot more or other things, seems to go 
alongwith thise-Vand which may bed azcontri butting; factor, to 
premature death. My dilemma comes up now in the problems of 
chronic chest disease and asbestosis. If in effect that 
diagnosis takes that person out of their normal capacity to earn 
and puts them into this more vulnerable population that seems 
to be apparent in the recent literature, have you ever had 
anybody comesin@and talk» about the implications of this®with you, 
in terms of trying td decide what to do about the, I guess the 
seoclLological Gmpacts psychosociological impact* oni anvandividual, 
and the problems of premature death? 

Obviously the asbestosis is not the direct cause 
of the death, but indeed what has happened to the individual 
as a consequence of it may indeed have set in motion a number 
of other factors which would not necessarily have occurred if 
tiated vagnosis® hadnt occurred: 

Have you had anybody talk to you about that, and 
Loewen li cat Ones iiwiLerms <r .5 

THE WITNESS: No, I could say quite definitely 
nobody has talked to us about that. 
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= 55) bee Gray,..in-ch 
Dee VUPREes, JUSive mn terms Of that line, who has 
talked tO you, §in” falely your pexpesience,on ACOGD.,. have. you .ever 
beenmguven {Oral son written «instructions, quidelines. on whatever, 


about what 1s expected of you when you are asked to look at the 


Case Ob an vasbestotic.who, has ‘died? 
THE SWLINESS: ~.No; we have not. 
Mis LASKIN:: Cae DO TVOly CVE Oeinast.Can, ole. ds, 

" THE WINE SS? (fv) ,Can el sjust say.one .thing? When 
vd jon tiem Clb, euiwas;, aSywae previously stated; that 
OURS DOS tlOne=Fand this was emphasized -by Dr. .Gowl, was..to 
attempt *to make yardiagnosis, and. a. rating. 

BU eehere wasi nO... you are talking about guidelines 
Wopttentowl iO meadvice when, .bes.i.gned »my «first ;contract ,. ino. 

15 DREe DUPREt An pat tempt peo »make a ediagnosis anda 
moyen iy Cee Wwabenebrapolies tO your asbestotics. But what was 
conveyed CO yOu, at Ganything, .about what you are.supposed to 
do when you are asked to review the death of an asbestotic? 

THE WETNESS: Oh. (I think then a,.lLetter would be 
VikeLem tOasOneone: bafporabably Dra; Vingi lis, -or iit,.could have 

au been Dr. Roerbeck — Stating the problem and asking the advisory 

committee to express an opinion as to whether there was a 

cause-and-effect relationship. 

DR. DUPRE: As to whether there was a cause-effect 
relationship. 

25 THE WITNESS: I don't think they were ever asked 
did they want to change their rating, but just would they 
reconsider it and look “at it and see whether they thought it 
was related. 

DER. DUPRE?) Ana Le would be put that broadiy? You 
haven't been asked...it doesn't suggest that you are being asked 

30 to determine the primary cause of death, whether asbestosis would 


have been the primary cause of death? 


gz = SS Ss = SSO ee eel, 
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SD Gray, in-ch 

DHE WltNEOS: T° think that was inferred, six. 

wR. DUPRE: Sec. 

Mee GASKIN=e  @Q.— Can 1 put another hypothetical—type 
Steuatione com, ou aiong this line, and’ it's going to» have to be 
general because my medical knowledge isn't enough to make it 
MeLe=speeLtevec ye put the case I’m thinking of 1s,the case of a 
worker who is on the job, may have an underlying medical condition, 
a medical problem, which is disabling, but nonetheless he is 
able*torecarry out the partictlar job that is required of him. 

He contracts what would otherwise be quite amild 
case of asbestosis, if he were a completely healthy person 
Geen gGie only warrant a ten percent rating. But because of 
his pre-existing other condition which is, for the sake of this 
hypothetical example not compensable, this otherwise mild case 
of asbestosis so interacts with the other condition that in fact 
Gheamanw 1s Gurce disabled. 

What would the approach of the advisory committee 
to a percentage rating be in that kind of case? 

Loew WELNEGos A. © wien b Could "think of a, good 
example that we've had of such a thing, but my immediate response 
is that we would still, as an advisory committee on pneumoconiosis, 
look at the pneumoconiosis, asbestosis, and its attributability 
to the degree of impairment and not feeling it was our 
responsibility to interrelate them. 

Owe CO that in my Nypotnetical example, he would 
Strly come Up with ten to twenty percent? 

mens far as “CUT BOdara was concerned, I'm not 
sure we would be qualified to say how much of the other and 
how much was this. We could, from the straight pulmonary point 
of view, yes. 

Pe trants. es tial so Netprul, Dr. Gray. 


Just one or two final questions. You hada 
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= 60 = Gray, 1n-ch 

Q. (cont'd.) dialogue some time ago with Dr. 
Mustard, and you were talking about asbestos fiber dust effects 
and so On. 9. Just ask you from your own experience and your own 
long knowledge in this field whether you come to any view as to 
whether there is any value in removing an asbestos worker from 
further exposure? 

A. We looked at this very carefully in the task 
force, and sought outside opinions, and subsequently have looked 
Apliteratune, .anc 1. think have come to the conclusion that there 
is no evidence to indicate that there 1s an advantage. 

Now having sad that, I think One would Cake 
into account the particular situation at hand. If his was.a 
man of forty-five who had shown clear-cut radiological 
progressive changes that put him into the asbestosis level, 
even though it would be a small percentage, I think we would 
very Clearly advise him or recommend that he not work, although 
we could not say with certainty by so doing he would change 
the progression of the disease, but by having happened at that 
stage he might run a greater risk of continuing. 

@n the other hand, if he was sixty or sixty-two 
and had a three year period to go, and the dust levels in his 
particular environment had already been reduced to the so-called 
TLV or lower, his extra accumulation would probably not make 
much difference in what was going to happen anyway, and I would 
think we would not advise him or the committee member examining 
would not say, you had better leave that job. 

T think this 1s an area when again, it was 
sucqgested 1m the task force, 1b as open for research and 
for observation and followup, and it would be, of course, 
interesting to know in those people who have been advised to 


be removed, what happened to them compared to those who might 


je 


have a similar level of trouble - although again we come into that 
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=. 61. Gray, in=-ch 
he UCOnird.). susceptibility factor. 
O-en00st@a final question.~.From aanumber oOfc~things 


that we have read and have been presented to us, one of the things 
we seem to have come to learn is that the body of medical 
expertise in this particular area, occupational chest disease 
andssOvon, DPSequitecsmadil. sls that a fair statement? 

As MRMesorryaacethexbody,of exertise,from.reports? 
You mean from published papers or people? 

Ov. NO,, people. 

A. Very definitely. 

Oz eWhatearebwe,lookingnat) ian Ontario, in,terms 
OLmtehatebocyveotsexpertisejyseand howabig.or;smalleis, it? 

A. It's a hard question to answer because I 
think, just as maybe again Dr. Ritchie implied, his expertise 
has come from seeing many cases, biopsies, autopsies, referred 
to him by the advisory committee and by the WCB in particular. 
ijmechinke the Majority Of us who have: had an interest in 
occupational chest disease have gained any expertise we might 
have on the basis of experience, without having had formal basic 
Crainind- 

There is a change. There are now, that I know of, 
at least two programs in which people are being trained in 
occupational disease, which I'm sure the lung will be a 
component part of the training, but albeit maybe a small. one 
because, it) isea small problem-in, total. 

So I think, to maybe answer your question, there 
are very few people who have particular expertise in occupational 
lung diseases. There are a good many people who have expertise 
in lung disease and pulmonary disease, pulmonary function, 
pulmMOnarVvepaLnology, -andulsthinkewith that) qroup,orathat 
individual having an interest, and being put into such a thing 


as an advisory committee or some other group that is looking at 
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he (cone d.je occupational probvens, he 2h time 
would develop an expertise. 

I think it would be based mostly on experience. 

GO] What Ll was Going to-ask=vyouras a-rtollowup was, 
Lf the advisory committee thought that it ought to augment’ its 
members, or if one of its members was hired, where would you 
go to look for a new member? 

ne Iiiaet Sa" good questlon,* and itr has been 
10 discussed because there are two or three of us who are coming 
close to the time of retirement or replacement for other reasons, 
buteat least for that’ reason, and there=are, I think?) again, 
if I can compare people like myself who have interest in 
pulmonary disease and at least a passing interest in occupational 
disease, I think with approaching them and seeing'if they would 


15 be interested in sitting on the committee that was dealing with 


this, we might well pick up a knowledgeable person with a basic 
foundation, who could then become over a period of time an 
Expere. 

I think the people who are dealing with chest 
problems, already present in the Ministry of Health, in the 


20 
department of labour, may be a primary source of individuals 


Similar to what we have now. Not only do they have some 


experience, but they have some availability. They might have 


— = ee ee ek 


time to travel, and so on. 
For example, have somebody like me, at the age 

25 Or morty wholes. noe me wat forty, but when oh was «forty: s2.who 

Was ‘edrning ‘theiz living from practice “and from teaching, and 

someone doing maybe some research - which I have not done - it 

may be very hard to persuade them to spend a certain amount of 

time, particularly if there ‘was travelling involved, going to 

Timmins or going to someplace else to examine people. 


= So. 1 "think #16 would net ibe “easy “to -find 
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= fo == Gray, in-ch 
oot.) © replacements: sibutwel i:hank abhere are 
people outs Gaerestwho wouldsbe Gnterested: and, could, fulfilie the 
role, but they have to be» pretty, carefully selected. 

Q. I said that was my last question, and having 
said that I'm going to do what lawyers always do and ask you 
ONnewOChe@EGucsGlOn mand Witerealuby comes back again to the 
discussion about asbestosis and causes of death, and I forgot 
EOmaskeVOUmEnitSequestioOn Ee but. and atvrelatesatoithe Bnittash 
Columbia system to deal with that problem. 

ME yOuURr anise axmwath. theaway. int which) Brita sh 
Columbia addresses this question of partial disability for 
asbestosis, and then subsequent death? 

Meaeos “to was. reported in the Barth report, which 
said that anybody with lung or heart disease would be considered 
LOrmdeach bencmtt stm Aims interprebinghthat.ew ? 

OPweberenenreadmtooyouvihe actual provisions, and 
RE@Se rally Siomle sm aime aiysh 

"Where a deceased worker was, at the date of his 

death, under the age of seventy years and 

suffering from an industrial disease of a type 

Pip tmrMpairsrthencapacity Orefunctmoncof the lungs, 

and where the death was caused by some ailment or 

impairment of the lungs or heart, of nontraumatic 
Vom tours it shall be conclusively presumed that 
the death resulted from the industrial disease". 
Now, appreciating that there is a policy component to that 
provision, as well as arguably some medical component, do you 
have any reaction or comment on such a provision? 

Aa Dbihavetiarnegativesreaction to it: 

Os Vowed a? 

he peces opshepiink ertes ipartly sbased on wat “L<said 


before about coronary artery disease and other similar disease. 
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- 64 - Gray, in-ch 
A. (cont'd.) Other lung diseases could be 
present. A person might have fibrosing alveolitis, which of 


itself can cause death, and may have pneumoconiosis on top of it. 
Ee might be Hara to decide without a bropsy. 

Or they could have some other condition like 
sarcoid, which would be unrelated. 

SOP ier | neard. Db, -kitCnre Ss comment, anda I 
Must Say that. was a little biti in favor — that that seemed to 
be an unreasonable conclusion to take in a broad concept. There 
may be individual situations where it should be considered, but 
not as a blanket regulation. 

MiVeicliN: Itank=s VOU, VelLy much, Dr. Gray. YOU 
have been helpful. 

Dee Oe his Dr. Mustard? 

DR. MUSTARD: Can I pursue a few questions with 
you before the Commissioners become very quiet? 

| iyerstening tO the Giscussion, as Ll wndicated 
earlier, it seems to me that ACOCD, a major function is to 
critically assess radiological evidence and critically assess 
pulmonary LUNCE1On tests, that you must spend a fair amount 
Of your time, looking at and considering that evidence. 

THE WITNESS: Yes. Include the clinical story, 
too, because we pay real attention to that. 

DR. MUSTARD: Yes, and the Clinical story. 

THE WITNESS: Yes. 

DR. MUSTARD: There is evidence which I would think 
you are guite familiar with, that the problem of reading 
radiographs is a complicated one and that if you take trained 
radiographers and give them a series of x-rays to read blind, 
and give them repeatedly the same x-ray patterns to read blind, 
that within a single observer there is variation on how they 


will interpret an x-ray, and of course there is a variation among 
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oo Gray, in-ch 

Die MUSrARD:*. (contdas)* observers’. 

Tike WLINBoOO "Yes. 

DR. MUSTARD: Since radiographic evidence is 
important here, have you carried out any testing about observer 
reliability in terms of things you are trying to measure in 
the radiographs an? this field, and the- variation among observers, 
andechnen thu las cvat =i to tne sort of procedures’ that’ you use? 

If it hasn't been done here, has it been done in 
any JurIsditetion trying “to ‘do this “complicated task? 

Tee WLINESos "ithinkt st hasbeen, “and as’ I 
recollect Dr. Cowl took a number of x-rays to another center and 
had them interpreted to see whether they corresponded with the 
IncerpLretatron: or “the Ontarro group 

Haowlilate Deen Drought up Defore at all? 

DRe MUSTARD: "No, "m not “aware ‘of “this? having 
been brought up. 

THE WEiINnbes: ~ Was “ot. .-yes 

DRO yi ee Drees noises. 

DRY MUSTARD ‘Irwasmnvc here=ror "that. 

THE WITNESS: Yes, that has been done. When I 
was with the Royal Commission - this is silicosis, not 
asbestosis - a series of films, some normal, some abnormal, 
different stages, were taken to Montreal and had three experts - 
Gilson trom Eng land; Weiland Morgan. {1 think 10 was Morgan.. 
interpret these in the light of the ILO classification, which 
was then compared to the Ontario classification to see whether 
there was or was not any similarity, and as you pointed out, 
there was a fair amount of inter-reader differences. I mean 
the relation of Dr. Gilson's report to Dr. Weil's report was 
at variance. There was some correlation overall with the 
Ontario coding, but again, not a narrow line. There was a fair, 


wide spread. 
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Steele liars Gray, 2n-ch 

THEeWLINESS:) (Cont td.)) But I think what~you are 
saying and what I'm saying right now is that those were isolated 
x-rays or radiographs, at different stages in time, whereas 
the advisory committee has the advantage of seeing films in 
sequence - which I think the error then becomes less. I wouldn't 
Say at wasezero, DUt 1t +s. da more likely “chance Of Deing s1ccurace 
Oph AEaUI Beas if you have B minus one, B minus two, B minus 


three, 5b minus, four to look at as well 


| 

| 

| 

| 

10 In other words, you can see sometimes changes 

iI which at one point in time may be questionable, but the next 
time are more clear cut and the next time are very definite, 

ii and I think in the report that Mr. Laskin read from the task 
force, it said persistent radiological densities, which I think 

| is important because every now and again we'll see something 

15 pretty normal and suddenly a blowup of changes, which we then 
i question - could that rapid change or sudden change be due 
to asbestos exposure, or is it due to some other process. 
Most of us would prefer to defer judgement on 

il that until we saw the same thing six months later or a year 

50 VWarer, Of tiere= was some investigation in- the meantime to 

ii consider other possible diagnoses, or persist with the fact 
Pia ac UeStOsts was tne SOLe Laccor. 

1 | DR. MUSTARD: But you have never hired an 
epidemiologist to take the members of ACOCD and test you in 
terms of the points that you just have made, an terms of your 

25 own consistency of observations On xX—-2ays. . 

THE. WLTNESS: No, no. 

DR. MUSTARD: ..-.and the consistency among you, 

and also to look at your consistency when you have a series 


ji of radiographs? 


THE WITNESS: No, we have never had anybody assess 


30 
it bes 


j 
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Doom staRD’ “And “you'don-t know of any jurisdiction 
thaw iasvaocuael, scene that tO a Group, Of Observers trying’ co 
Aomtiicc eee zte taking tf ana having anouher group Look” at 
Trein terme Oo classiiication is’ one’ thing, but simply testing 
your Own reliability can be done and I take it that that has not 
been done here and I was interested if it has been done in any 
Orner. . 

THE WITNESS: I have a feeling that Liddell 
reported...or Liddell from Montreal, one time...on repeated 
examinations of sequence of films to see if they corresponded, 
Duc Lt) mM nOtupostiur ye. 

Vee uSotTARD:. Of course all laboratory tests 
have the same error capability and observer variation. 

THEeWIriNEoo: Yes. 

DR. MUSTARD: Have the pulmonary function tests 
at any time ever been subjected to the same kind of scrutiny? 

THE WITNESS: No, they haven't. 

DR. MUSTARD: The next questioning area is one 
which with your experience in chest disease you will know a 
great deal about, but I believe it's true that with the asbestos 
fiber story there is some indication that it activates the part 
of the immunological system involving complement, that it can 
activate, in experimental circumstances anyway, that pathway. 

THE WITNESS: I've heard that, yes. 

DR MUSTARD. 81 mm more interested In, in~-terms 
of allergic chest disease and asbestos exposure, do you ever 
identify any relationships at all that if you get asbestos 
exposure your allergic chest disease condition, if you have it, 
Gan be made worse, Or 1s a precipitating factor in it? 

THE WITNESS: Not to my knowledge. If you are 
talking about allergic chest disease as being asthma, Mah 


example; OL extrinsic allergic alveolitis, 1 would say that in 
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THE WITNESS: (cont'd.) my experience that has 
not been evidence, and I think in the pathological experience, 

5 I don't think the pathologists have ever come to the point of 
Saying that the changes fitted the typical extrinsic allergic 
alveolitis, but I can't be certain. Maybe you are more aware 
Opschat. 

DR. MUSTARD: I was wondering if you get someone 
who has...that you reasonably believe is susceptible to allergic 

4c chest disease, as opposed to asbestos fibers, is there any 

evidence about what kind of reaction they get as opposed to a 

person with the same kind of susceptibility but not exposed 

to asbestos fibers? 
Tho wloinkoot It think=1t" Ss not correlated, 

Fe although some people feel that susceptibility to the effects 
of asbestos may be related to the presence of an abnormality of 
pulmonary LUNCE1ON prlor toe employment. 

In other words, there's some people who would 
Say that @2 you don"t have normal pulmonary function studies 
you snouldn”t be employed, just like they’ say in’ the’ silicosis 

20 abea -sanad Maybe asbestos, too, but I'm not” sure’ — that’ 1€ 
there is an abnormal chest x-ray, that person will not be 
given a miner's certificate. 

So (Lilie tne SUSCeDUDDIdity factor may be a ‘slight 
suggestion that there is some relationship. Bue ft don know 
of any actual number of people we have seen. I don't think 

a we have seen a large number or any significant number that 
have had asthma and asbestosis, or have had other suggested 
hypersensitivity reactions. 

DR. MUSTARD: Which brings me to my final question. 
As a physician, you see the cases that are referred to you. 

30 THE WITNESS: Right. 

DR. MUSTARD: And the Compensation Board will see 
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=a lok Gray, in-ch 
DR. MUSTARD: (cont'd.) the cases that are referred 
to it. In other words, the disease you are seeing is the disease, 


how much the individual makes identification and comes to see you? 

THe WLeNBSS.) Mmm—hmm. 

DR. MUSTARD: Are you aware of any attempts to 
SULVeyY POpulations and find out what the nature is'or the 
incidence of the problem is in an exposed population as opposed 
to the population that refers itself to see you? A classic 
example of this that I'm very familiar with is rheumatoid 
arthiriers se itewitch 1 you take the incidence Of rheumatoid 
arPenrrtis rom tie people who go to Gee physicians, your estimate 
would be@eeabout fancy percent of what the true incidence, because 
if you surveyed a whole population in an area you would find 
there 1S a 10t more fFheumatoid arthritis by the classification 
Criteria that are being used, but it doesn't bother to access 
tieself to the health care system. 

Some tiicepart cular condltronm that we are dealing 
with, do you have any feel? Is there any information about 
Widcetnie true wincidence Of pneumoconiosis, 1 guess, dnd asbestosis 
is in the population, “as opposed to that which is actually 
referred to you? 

THE WITNESS: No, - don't,. but I believe that 
there were one or more studies that payed attention to pleural 
plaques, on mass surveys, as to the presence or absence of the 
plagues, with the suggestion that that might indicate an asbestos 
exposure. But,.I know of none that deliberately looked at the 
Descibisid uy wor dsbestosis.. ls that what you are saying really, 
specifically? 

DR. MUSTARD: Sure, because asbestos is our... 

THE WITNESS: No. You see, a routine survey 
set of films, other diseases might very closely simulate asbestosis 


without any other basic history - just a matter of a survey. 
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- 70 - Gray, in-ch 

THE WITNESS: (cont'd.) I think one would be 
Nerosoue Vomca chat that was due, LO asbestosis and not to some 
other process, because they are so similar. Whereas LEeyou oO. See 
pleural plaques or Calcification, then there is a high likelihood 
that that does apply an asbestos fiber effect because there are 
very few other conditions that have been reported in any Number < 

DR. MUSTARD: In your experience in this field, 
in the asbestos field, do you have any feeling for what portion 
of the work force exposed to asbestos fibers has actually come 
down with Chronic Chest disease? 

THE WITNESS: No, I don't. 

DR. MUSTARD: Do you know anybody who has tried 
to obtain that information within the Workmen's Compensation Board? 

Tie WETNESS: Not within the Board, no. Not that 
i know Of; 

DR. DUPRE: Have we got a batting order? 

Miss Jolley? 

Mice tvOlury: I< just have one Question, Dr. “Gray. 


CROSS-EXAMINATION BY MISS JOLLEY 


O.wethateus) sathenbenefitsof sthendoubteisea peLnerpLe 
at the Workmen's Compensation Board, and indeed the appendix A 
which is part of the manual there suggests that benefit of the 
doubt is applied at all levels of decision making at the Board, 
emenOuchmtierae 1s no statutory authority for CLS). 

I wonder, in the ACOCD, if benefit of the doubt 
is in fact considered? Is that a policy within the committee? 

AN Pewould Ghinkwdteasanot a policy. 

@@. Greeistinot avpolicy? 

A. We have tried to come to a very definite yes 
Ore 10. . 

ps Right. ‘That leads me to a question, then, about 
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Opptcone ds) if there i994 dissenting opinion within, 
or two physicians who are dissenters, for example, who suggest 
that the rating ought to be higher, who then come to a majority 
View, woulda Ye mol be helpful In” terms of benerrt or the doubt 
at the decision-making point of either Dr. Stewart or perhaps 
tne adj juarcatcor co andicate Enat tortie Boara, SO that that Kind 
of benef tase Lvens: 

A. I think that I gather occasionally a comment 
has been made in the report that there has been some discussion 
with respect to the rating or with respect to the diagnosis, 
and f suppose that applies - that there*has been somebody who 
hasn't just fully agreed with that opinion, and that might come 
for consideration to the Board medical officer or the claims 
adjudreator. 

You know, again, we've come to feel that there is a 
MajOricty OO there 1S a Consensus, and usually we have accepted 
that at the Board and that has been part of the report. 

I have a recollection of the odd one where there 
was some real doubt, and it was suggested that the man be seen 
at an earlier stage than he would have been otherwise. Instead 
of having a two year appointment, he was given a one year 
appointment or he was given a six-month appointment, because 
there might have been some doubt about change and therefore it 
would be wise to look at him again, and maybe a little earlier 
than usualy. 

MISS JOLLEY: I think that's all my questions, thank 
Vous 

PRe- DUPRE: “Mr. “McCombie? 

MR. McCOMBIE: Thank you. 


CROSS-EXAMINATION BY MR. McCOMBIE 


Qewedh.eGray; DPehave<acfewrfollowup questions to 
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an Gray, Cr-ex 

O. (cont'd.) some of the .questions that were asked 
of you this morning, and in particular Mr. Laskin was asking you 
about the situation where there is a pre-existing condition, and 
my understanding of your answer to that awas that you ,would attempt 
as best voulcoula LOusingie out the asbestos-related portion of 
the disability and attach a percentage to that. Is Ghat ecOrrect? 

Le ebhumMc Caat ssbasi cally wwe recl, .our function. 

Q. Now, in doing so, would you, in your report 
to the board would you indicate that there was, let is say .n2 (eeu 
percent disability or impairment due to asbestosis, and there 
are other factors such as the following, and then list them? 
Would youvdO tiat aneyOulL Leport, or would you ignore the other 
LACtOrs ? 

A. The other factors would not be ignored, because 
in the report that is written there is a history, and thatemight 
include rheumatoid arthritis or it might include peptic uleer 
or hypertension or angina or so on, so those factors would be 
noted and recorded. But in the recommendations I do not think 
thatuthey would ybe listed. 

ox I see. 

A. If they were new findings, they might even be 
transmitted not only to the board, but to the family physicians, Lt 
mean, occasionally if things do turn up at the advisory committee, 
of which the claimant was unaware, and the examining physician 
sends his regular report to the board, but he also does jet the 
physician know that something else was observed that might require 
attention. In other words, it isn't just. forgotten. The man 
might not see the family physician for six months, which would be 
a delay in treatment time and diagnosis of something different. 

Q. Do you know if, through your own experience 
or anything that you may have heard from-the ACOCD, 1s .anyone .on 
that committee aware of the Board's policies on pre-existing 


conditions? 
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Q. If the Board has a policy on assessment where 


there is a pre-existing condition, and Lim wondering <i the 

ACOCD has ever seen that policy or heard of that policy, or 

whether there has ever been any talk of that within the advisory 

COMmMmMeeee? 

Ae sWell,, as Ldon teseem tobe vaware Oyeae te iditer mee 
would have to say mo,. 

10 I maybe don't understand the pre-existing condition. 


You mean the disability that has already been compensable, . or 


! 
| 
| 
| 
| 
| 
t 
i compensated? 
0. esWelL essentially, it involves a situation where, 
as Mr. Laskin said, there was a pre-existing condition, but such 
i that it didn't impair the person's capacity to do wobk, and then 
ue there was something else that was on top of that, and the Board is 
| supposed to take...there's various steps thatare taken to take 
that into account. Professor Barth to some extent deals with it 
if iiehbse report. ell 'm nOtasure what he Callesit . lt, nas, been called 
various things in the legal profession - the Lhinaski EneOry:, 
| 20 and the take-the-worker-as-you-find-him syndrome, and various 
Other things. 
A. Well, maybe I should say this, that we do get 
| the information from the Board in some detail as to what is known 


about the claimant, and if happened to be that he had some other 


|| disability, that would have, certainly if,the Board is aware of it, 
25 would be in the notes that we see. So... 
| O- Wdust,a brief, question on fhe reassessment, 


and I think you indicated that they can run anywhere from every 
six months to one year, presumably longer if it was really minor. 
A a Ohta. 
QO. -I'm just wondering if ever in a reassessment 


30 
a percentage amount is ever lowered? 
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- 74 - Gray, Gl ex 
A. No. 
Ow That never happens: 
A. That never happens. 
QO. Can I ask you just very briefly to describe what 


your role at the Workmen's Compensation Board is? I believe you 
indicated that you generally do not get involved il OLscussi0on Of 
asbestos-related claims in your role as consultant at the WCB? 


Pree tearser enn Cle 


©. is that you never get involved, or very rarely? 
A. would say never. Occasionally we have some 
discussion, but usually with the resulting endpoint oeing — lets 


send it back to the committee for the opinion. 

The types of problems that I see at the Board that 
are referred to me by different consultants have to do more with 
occupational asthma or somebody that has enronie bronchitis and 
emphysema and is claiming because of dust errects, or extrinsic 
allergic alveolitis, or histoplasmosis, there's vanadium 
toxication, there's a whole series...and some of them have 
very interesting claims, but they do not ask me for Opinions 
on the pneumoconiosis group. 

Q. Okay. To get back for a minute to the ACOCD, 
another I guess fairly basic question that I was wondering about, 
does anyone else, other than the Compensation Board, refer cases 
Eo: the TACOC Ds 

A. To my knowledge it all has to come through 
the Workmen's Compensation Board. 

Osos would have co Come through the Board? 

It couldn't be referred, say, by another physician or...? 

A. Not directly, not directly to the ACOCD. 

Q. To the best of your knowledge has the ACOCD 
ever considered or been requested to do anything other than the 


functions that we have learned about? In particular Lom thanking 
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- 75 - Gray, Chex 

OL) (contd #yatoLeanyakindsob<educationaly role .as 
famsas deinge..woultingpuprguidelinesj~efom example ;,.0n reading of 
X-rays or diagnosing of asbestosis? 

A. No. No, we have not been asked to do that. 

O. . i Guessietheyfinak *questronyl bave ise asec . 
don't know if it's fair to ask you as you are sitting in a dual 
capacity...but strictly in your capacity on the ACOCD, I'm 
wondering how you would see that in relation to the WCB - that To 
do you see it as an independent body, or do you see yourselves 
taking direction, quite apart from the obvious directions .of 
diagnosing and rating, from the Compensation Board? 

Aleel Gan cleanly jsay we feel quite independent, 
quite autonomous, and make our reports as we see fit as a committee 
meeting and passing judgement...passing an opinion might be better. 

@.  Tfievou tcould-curn tor tacmoment to {the question 
Of Meguessuciagnusingrecause of death, that was discussed this 
morning? As I understood your response to the questions, the 
committee would attempt to define as to whether or not the 
asbestos-related disease was a major cause of death in considering 
whethen tosallowtcntstlement 2 

A. Yes, whether it was a major cause or whether 
Towa seascompilicationtbecausesofethe asbestosis, yes. 

QO.» Sowin other words, just to get this perfectly 
straight in my own mind, if there was...and again my medical 
knowledge is somewhat scanty...but say there were fuvye contributing 
causes to a death and one of those was asbestosis and the other 
four were unrelated and were not secondary to the asbestosis, 
that would probably...and given the fact they would all be equal 
in weight...that kind of case would probably not qualify as far 
as the committee would be concerned? 

A. I think you are saying they are equal, so that 
might be twenty percent asbestosis. I would think that would not 


mality< 
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= ah Gray, cr-ex 

Q. Would that be the case even if without that 
twenty percent there wouldn't have been a death, at least at that 
time 8 b minotesuroma tas mumedically a, little off the wall here, 
IUGters 

A. I'm just sure what you mean, Mr. McCombie. 

Q. Well, the analogy I remember being used once 
at a conference I was at was, the straw that broke the camel's 
back, ana the Straw may be small in and of atself, but Li 
nevertheless was the final straw which caused the death. I'm 
wondering if we have a twenty percent straw if it was sort of 
thestinalethingsthatecontributed to the death, whether that 
would be takenjinto account atyrail. 

A. df the twenty percent were the asbestosis, I 
Wolldesayele would noe be considered. 

Oe eeven I fowiLchoul- that twenty percent there 
wouldn't have been a death? © 

2ee Medon'tnthink oneltwouldtbhave been "able to say 
thesasbestosisswas thespriamary: fackorain? causingedeath, so ft 
would say no, that would not be considered as a death claim 
allowed because of asbestosis. 

@ weWebhavesheard quit ceasbat about.~ther dafterences, 
real or otherwise, between measuring impairment and measuring 
dusabilatyyeandmaewould, just. likestondaskeyouy in your Opinion, 
what do you measure when you are at the ACOCD, or what does 
the committee measure? Do they measure impairment or do they 


measure disability? 


a 6 ThehenkyoururoleLand .cumestudies medsure 
impairment. 

©. Sokthattwouldebe strict clinical impairment? 

A. That's right - impairment of lung function. 


MR. McCCOMBIE: Okay. I think that's all the 


questions I have. 
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iad Af Oe Gray, Cr-ex 
DR. DUPRE: Mr. Cauchi, you were not present for 
the direct examination. 
5 MR. CAUCHI: No. 
DR. DUPRE: So did you wish...you may pose some 
questions, but if it happens to cover material that is already 
poverca, Lk bla cOwmoLlty you. all wight: 


Mp CAUCHT + Sure. Thanks, Mr., Chairman. 


Sorry for being late. Unfortunately, I have an 

10 Olde Cad. 

CROSS-EXAMINATION BY MR. CAUCHI 

(ee Woot Owast Dew Gray, could it be possible 
for a man with asbestosis to be more susceptible to the development 
of asthma? 

ae joel Nie 

CL Noemetnate Ss Stra vgn. 

The other one is, could it be possible for an 
asbestos worker to develop gastrointestinal cancer due to 
asbestosis, before a twenty year latency period? 

20 A. That's not a role of the advisory committee. 
Are you talking about my general impression? See, the advisory 
committee does not deal with cancers. We deal with pneumoconiosis 
which is the asbestosis, silicosis and related disorders. 

O@. Okay, I'll ask you as a medical man. 

A. Well, there are... 

25 Cee your Obl Lol. 

A. There are guidelines...as you probably know, 
there are guidelines for this. 

Cyc I know there are guidelines. 

te te rnink. altnougn tnose. are nor absolute, I 

2 think they...and again, I'm not familiar with the guidelines in 


detail because the advisory committee is not... 
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ee ei Gravy Cres 

Q. The guideline says twenty years. 

Re fea. 

Oe Butecoulatt De possible for an asbestos worker, 
as a medical man in the profession, in your business... 

xn. I would have to answer that it's possible. 

Orel beast DOSS ble? 

A. But I think if you are talking about nineteen 
years, as Dr. Mustard and I were talking earlier about one year, 
one month, yes, that's a very arbitrary figure... SUC LE*yOur are 
talking avout tive sveats;. 1 would say no. 

QO. But it could develop before that twenty year 
period? 

fee Tet eo cay it sea possrbilacry: 1 don't © thank 
we could say absolutely not, but... 

Meee GCAUCHI Thanks, Doctor. “That's all I wanted 
to say. 

MR. EDWARDS: I have no guestions, thank you, Mr. 
Chairman. 

DR. DUPRE pre “Mustard? 

DR. MUSTARD: One final question for you. 

In your own experience in industrial chest disease, 
do you know if anybody has done a systematic study of those 
populations to determine whether their life expectancy overall 
is different from a nonexposed cohort? 


THE WITNESS: I think the only group I know that 


has been looked at, I'm not sure how thoroughly and "carerully it has 


been studied, have been the silicotics. The evidence has 

come out that the life expectancy of a man with silicosis either 

ds,equal) to or very Close co the expected life expectancy for 

A man...in other words, there is no change’ in life expectancy. 
DR. MUSTARD: But you don't...you know of no study 

having been done in the field of the people exposed to asbestos? 


THE WITNESS: I don't know of any. NO. 
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ig AN Gla, .ClL—2x 


DR. DUPRE: I havesa few questions that arise out 


of the Barth study, and since you mentioned the Barth study in 


your dialogue with counsel, I take ie Ciel teens 


THE WITNESS: I have read it, yes. 

De -BOUPBPECm 24. VOUlmaves read it. “Great. 

THE WITNESS: Shall I get it out? 

DRERDUPRE:. .DOyyOu,nave sa «copy withsyous 

THE WITNESS: Yes, I have a copy. 

DR. DUPRE: I would like to take you to some material 


that can be found beginning on page six, ten, and this is where 


Professor.Barth presents some historical statistics and then 


has some either comments or speculation about what they mean. 


het mMempake -yOuctirstyoft all. tosthe paragraph 


that bequns inschegmiddile of ‘page\six, ten.) He) is, examining 


here an historical table on claims allowed and initial ratings. 


He first of all makes the .descriptaive. statement: 
"A significant number of claims in any given year 
Will epbem@eniedyinttialdy, but Geratedqin<some 
subsequent peniod., About thirty percent of the 
individuals evaluated by ACOCD who ultimately 
receive compensation were initially rated as not 


WIPALKed;wa Zero Lakang" + 


Now, he then goes on and makes the following statement which I take 


it is again intended to be descriptive: 


Now: 
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"Secondly, the Board tends to give absolutely low 
Gapindskiniusallyiy Dieonegeexcludesethe thirteen 
claims that involve total disability and those rated 
as zero, we are left with a hundred and twenty-two 
cases, twenty-six percent of which were int padi iy, 
rated at ten percent disability, and fifty-five 
percent from ten to twenty percent”. 

"These initial low ratings, along with those assessed 


at zero, may reflect either of two possibilities." 
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- 80 - Guay, CLu-ex 
DR. DUPRE: (cont'd.) From this point on, of course, 
Professor Barth is speculating: 

5 "Hirst ,eit may be that. the ACOCD tends: co7be, strict 
or be harsh in evaluating claims, paubevcuLarly 
initially. Alternatively, it may be that persons 
with asbestosis are sufficiently well-informed 


that they seek benefits at an early stage of their 


impairment. It 1s not possible to sOxt out these 
4 two effects". 
Do you have any comment on what Professor Barth has speculated 
about here? Or can you do any sorting out for us? 

THE WITNESS: Well, sir, I would hesitate that we 
were harsh in evaluating claims, because I think we look at those 
ae impartially and with the evidence we have at hand. So i think 

any rejected claim would be on the basis of evidence that is 
supplied to us when we do our examination. 

The second point I think does bear come Significance, 
that it would appear, as you know...some of these statistics 


are rather confusing tO me...but there 1s a period around 1975 


of whom were not accepted. It seemed to me and! think we ve 
talked about this, that there were possibly a couple of factors — 
that the people were better informed the possibility of 
compensation was present, the different programs were made 
available for those who had early disease, and I think, too, and 
si I'm not sure maybe if I can say...l wien - could say, like’ Dr. 
Ritchie did, that Dr. Gray was in the audience...I wish I could 
CaveDEw Rect leewas, Neve.” Di Dyer may know that maybe in 1955 
or 1956 the change was made in the policy that a person could 
receive compensation and work. Farlier, this wasn't permitted, 
and a person would rather go on working at full salary and have 


30 
a minor disability, whereas later they would take a chance on 


| 20 or 1976 where there were an increased number of applicants, many 
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- 81 - Gia, Cee x 

THE WITNESS: (cont'd.) receiving a benefit, or 
expect to receive a benefit, and yet keep on with their same 
HODs 

But I'm not sure those are the answers, but looking 
atathis etnose soossilt li eres occurred CO yme. 

De DUPRE] sw wustecwelling On that possibility that 
it may be that persons with asbestosis are surticiently well 
informed that they seek benefits at an early stage of their 
impairment, I take you to page six, twenty-two to look at table 
eleven? 

THE WITNESS: Page twenty-two, yes. 

DR DUPE E a wel MEsOlLlLyae Page cix, twenty-two, 

THE WITNESS: Six twenty-two, yes. 

DR. DUPRE: Now, you referred in your earlier 
answers to the big bulge in the number of claims that took 
place after 1974, and of course what table eleven brings out 
when you are looking under the nonfatal denied claims, which 
would therefore be overwhelmingly asbestosis claims, the most 
noticeable bulge, of course, is Johns-Manville, WhiLch «rs 
singled out hese. 

THE WITNESS: .. Yes. 

DR. DUPRE: One point that you might be able to 
enlighten me on would be the following: I, when I Ghanke or cated 
kinds of questions that relate to Outreach programs, for example, 
I can see how one might construct the following hypothesis. — 
that of course there was a tremendous amount of publicity, 
politics and so on that blossomed around that J-M plant around 
19 75-eand.that, this, did succeed in encouraging any Ot a number 
of individuals who have worked in that plant to come forward 
so that their possibility of having a valid claim could be 


examined. 
Now, of course, on the other hand you've got all 
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=— 62 = Gray, cr-ex 

DU Pte CONGO ame NOS tOn OUI rab ants. that 
have espestoscewotkers DUE did notjwind up in that kind of 
politically bimela ght. 

NOW, Of Course, 1f May well be that, in tact the 
disease experience in those places is different. On the other 
hand, Of course, at could be that there are any of a number of 
potential claimants who have not come forward and who might well 
be encouraged to come forward. 

Now; | don't know 21 you can help me at all with 
this, DLoplem, Outemavber tt Lb put a speci fic question (to you, and 
Pi OW met LOmey Cum cecolleceton, could be helprul, the specific 
Gueshlon wel .uescs pwOUuLG be this: it you think of asbestosis 
claims who initially received relatively high ratings... 

THE WITNESS: Relatively high ratings? 

DR. DUPRE: Relatively high ratings...would an 
appreciable portion of those perhaps be nonJohns-Manville employees? 

THE WITNESS: I can't answer concretely, but I do 
not think so. | 

Deel UPREs wOkay.. 

THE WITNESS: There was a graph in here someplace 
where they did show the number of other companies from which 
claims were accepted. 

Dew DUPRE Les. 

THE WUTNBOS> AS You tecall, most of them were 
single company-single claims. There were very few with multiple 
claims from one company, other than Johns-Manville. 

Dee DUP Ew Tiat servohe. » Duc the table there 
avan teshow the initial impairment cating, and you .see all 1 was 
speculating about when I was asking my question was this - if it 
were true, for example, that asbestos workers in firms that had 
NOLenaatieskingd of publicity spotlight that J-M had are late in 


bringing claims forward, then one might expect, of course, that 
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San: 2! ee Gray, cr-ex 

Dee DUPREve (contd. iclaimants from ysuchrfirms, 
when they finally got around to making claims, would of course 
have’ relatively hightinpairment, bul Pouguess<: 

THE WITNESS: Well, I think maybe we do know that 
most of those companies must have been on surveillance programs, 
because the occupational health branch went to companies on a 
regular basis where there was expected or supposed to be a health 
risk. 

DR. (DUPRESeYREght, (right: 

MHEOWLINESS:* Z don!tothink*they might have missed 
somebody that might have got a forty percent Patinguer aethinrty 
percent rating the first time. 

DR.) DUPRE? Thank yout 

Onevotherequestionoarisingvout of the claim chapter, 
Peayvourwititepermit me, Dr. DVEGL.. dei sOUby ,.Dr.. page S1xX, 
twelve. When we®qoteton they bottom, 7erofessor Barth writes: 

iTable Seven. revealswthat only five claims have 

been initially assessed at twenty-five percent or 
higher, from 1977 \ through) 1980, excludingrthe) two 
total disap lutynclainsian this periods 

This@asabelow:thes pattern for’ the earliersyears 

shown here. Again, this could reflect a toughening 

DetheoAcocD,, or tt could reflect: the changing 

incidence and source of both the disease and claims 

inwthe provinces overs this period. 
He is speculating here, but I again would invite you to comment 
on the alternative hypotheses he has got there. 

THE WITNESS: Again, merely from my own experience, 
there have not been very many who have been put initially at 
twenty-five percent who have been in the surveillance program. 
That would be, to me, rather unusual, or that they failed to 


file a claim when advised to, just by putting it off and putting 
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- 64 - Gray, Cr-ex 

Tee NE oo wi GCOltet.) 6 Lb OL. BAS vou lknow, (a 
number sOrepeonle aid claim and didn, t follow through. 

I don't understand why you think that would be a 
PoOughnen oq ofethevpolacy. | lt wouldvalmost look jlike it was a 
loosening up of the policy to allow a twenty-five percent, whereas 
most initial claims are given ten percent because they are at 
an early stage of the disease, or perhaps give them nothing 
because it's not in evidence that they do have the disease. 

10 So there may be a difference in the source, but 
Pewoul ca tavemciouchesthat., Lhe soubliciity was such, and the 
Sutvel ) aneemecogram was such that tetind 16 adi ffiicult to 
understand. 

DRee DUPRE. well, tnowpslet meh..could I just run 
aecouple Of DOSGslbilities past you; and tell me if they might 

2 hold any water. 

One reason why one might explain what table seven 

Shows, wiich ic very few claims...well, which is,.to put it 

dramatically, sonlysoncesclarm with anyintial’ rating of forty 

percent or higher since 1976, whereas as you can tell from the 

20 Eable;y. you ve gow a whole bunch of those before. One reason 

Phaceone MPonteentertain tforsthat would be that the coverage 

and the effectiveness of a surveillance program was greatly 

improved. 

Now, samotner might be the following: That the very 

Wicnmespocireslevelse- llet'secay that one had in the, fifties, — 

25 were replaced by somewhat lower exposure levels, although still 
relatively high; in the sixties. 

Now, I'm just running two possible hypotheses past 
you in terms of whether they might make any sense to you here 
epee elayer, 

THE WITNESS: I guess the surveillance programs are 


30 
strictly voluntary. They are by no means...I'm not sure if Dr. 
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= §5 = Gray, CL-ex 

THE WLITNESS: (cont'd.s) Vingilis “went into this, but 
I don't believe there was ever one hundred percent coverage. 

Some people may not have come at all, deliberately omitted coming, 
because tnevworcn G wanceltO be tagged with the disease, lose a 
job if something happened to them. I think that's a possibility. 

The other thing, . Sstiepose, 1S° that a” person just 
Hela packsbpecaulsce as interred, and [’m not positive Of that, is 
that they thought well, they were going to maybe lose a job if 
they were going to be compensated, therefore why apply or why be 
Considered, and yet Nad Significant disease by the time they did 
ACD Ve oneetiae sanayberagain to. do;with Ehe survelliance or 
eck oteit .becaise of thes intent On tne part .oLf the claimant. 

iecaleeat De. Sure Ol Uilat. 

DR. MUSTARD: Have you ever tested yourselves by 
taking = tne =cactade Of information, Say in 19727 or 1973, in which 
you gave a certain amount of ratings, and simply just have someone 
give you those cases and see how you would rate them now as opposed 
to how they were rated back then? 

THE WITNESS: No. That would be a good...we haven't 
done that. 

DR. MUSTARD: “So I guess I could in’a sense follow 
up your questions, Mr. Chairman. There isn't any built-in 
monitoring to make sure that your own criteria shift is changing 
the pattern by which you handle the impairment? To test that, 


you would have to pull data from the past and periodically check 


yourselves. 

THEM VLINHSSs ves. 

Dee DUPRE-© One Jast question arising out of 
that same chapter. If we go to page six, sixteen, Dr. Gray, 


at the bottom, Professor Barth is reflecting on the following: 
Vite Setineeresting | nme says, - tiec, Chere: are so 


many claimants with initial ratings that were never 
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te ee Gray, Cr-ex 
DR. DUPRE: (cont'd.) "modified by the Board, even on 
re-examination. Several of these no doubt were 


persons who died during the period under review, 

but others must have had conditions that were 

eLabali zed sal, thesinitial exmarnation. | 

I guess from the very considerable experience you 
have had over the years on the ACOCD, I am just wondering about the 
extent to which your experience with individuals, you know, who 
are initially rated at ten percent and they stay there right 
through, I am wondering if this experience leads you to qualify 
the professional wisdom that asbestosis is a progressive disease? 

THE WITNESS: I don't think I would change that 
view that in general it is a progressive disease. I think we 
have seen more do the opposite to that. It makes one wonder if 
the people with that rating were fortunate enough, by leaving 
the occupational exposure, did not progress, because as we said 
before we are not sure whether they will or will not. 

But I think our experience would have stated that 
those who were maybe given zero and then ten percent would, 

Over a period of time, if they remained exposed, go on up the 
Bcd em Ovdsoedroe cou tnat.,..d1a he say howimany, Or Just... .? 
NO ;sHuUst that some didn't. 

Peonesesthatr's probably the natural, history of 
Glseacservadoin en tot, if One brings in reaction, susceptibility, 
Che inc Viciia teractor. 

DR DUPRE’ ~ Counsel? 

MRo LASKIN: O.. Tequst have one,.final, question, 
Deol a ee lt ceo POlelLowlD On. linda. Jolley ''s question .to 


VOUliete@spectso, the applicability or otherwise of the principle, 


at least known to our profession, of the benefit of reasonable doubt. 


Indeed, when I look at the guidelines for 
compensating for asbestos-related diseases, one thing I do note 


is that the principle of the benefit of reasonable doubt seems 
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= Gray, exam 
OF) (Cenc aan) altoyvbe iIngal. of thesaguadeiines 
eelatingsLoetnesmaliconancres yqyltezsenotvan the. asbestosis 
guideline. 
THE WITNESS: A. No. 
Q. I guess what I wanted to zero in on would 
be the really hard cases, and I'm sure...I know our profession 
gets the really hard cases and I would assume that your 
profession gets the really difficult cases where there is room 
10 for some serious professional disagreement either on entitlement 
Or on percentage, and would your committee not tend to err on 
the side of the claimant in those really difficult cases? 
I'm asking for your frank and honest judgement 
Om that. 
Awe MremLaskine iathinks thatawe haven traed to-come 


2 tena, Conclusion whacheis <yeseor no, ,and, that imay: be. predicated on 


Ehem@iacreriaee! tfernereei sathatykworvotesagainstyandythesfour’ an 

favor, or vice versa let's say when the person wasn't given 

the benefit, we are almost certain that patient will be seen 

again. 

20 Now that may say, okay, we are losing a year and 
they are getting more disease and there should be something done 
in the meantime, but when it can't be clearly stated that they 
have disease, I think we have stuck to that decision based on our 
Majonity group: 

Where there has been, I think I mentioned, any 

25 reasonable, any real doubt, it has been suggested that they may 

come back at an early stage so they can be reviewed to see if 

tits is something thateis happening a little more rapidly and 
progressively than we expect. 

Bukite itemay bedthateon occasions) our commattee 
has) used benefit of doubt, but it certainly has not been one of 


30 ' : : 
the discussions that we have resorted to on frequent occasions. 
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= 86 = Gray, exam 


Q. And you always, I take it, feel that you've 


got the satety gap, because you can always...you know you are 
5 going to see that patient again, that claimant again? 
ge Ee 


Ose Imveake tit Syow take serioustly that, you" ve" got 

to make a diagnosis of frank asbestosis as the guideline requires? 
A. Well, we feel that's true because it has 

been: isentetevus «for that topiniron) 

10 DR. DUPRE | iNow, "Dew! Gray, tet me™pose “Ehe same 
question that counsel posed to you, in the other domain of the 
ACOCD's activity, when it is being asked about the cause of 
death of an asbestotic. 

NOW,ein this instance, of course, there will be 


no opportunity to examine the case again because the patient is 


" dead. Now, would a principle of reasonable doubt begin to apply 
here, although there is, as I understand it there, no guideline 
whatsoever? 

Toe WETNE Soe. Ff nope osaid before,.[ think 1 did, 
that those individuals are taken on an individual basis and are 

20 looked at and considered, and I think there would be more 
favorable consideration to giving a person benefit if there was 
a close-line decision to be made. 

DR. DUPRE: This is in the instances where it's... 
Pie WwetNnSoe. [itsia: survivor benefit. 
DR« DUPRE: vA esULV VOL bene Git? 

an THE WITNESS: Yes. I think that's, to us, a little 

different. 

DR. DUPRE: Okay. 

MR. LASKIN: Thank .you very much, Dr... Gray. You have 
been extremely helpful to us and thank you for taking the time 

30 with us. 


DR. DUPRE: May I, indeed, echo that sentiment, Dr. 


> 


87 (6/76) 7540-1171 


— 


> 
, 


a ' {<9 7 hs a. te 7 aye ’ come bred 
i >" aye wir épeva Hey 
wee JOM. IBD (Hage 


® ; , 
i ' “isn 98 3 < 
4 ’ ’ yj ? Atel ; 
- 7 4 
' j | 4 
~ \ . eau 
: 3 { one 
j ; 
oy 
. os | 
LPs CQ hase eee 


se 
7 ere BLE, mu 206 — 
A | ‘ae yh. a2 ak by an 


{> iy 
ve 


j i | Lehre t y ser 
> ; : > 
ya IF is erie’ 
nie 
a . OT nw Se 27) 
433 ev iva | 7? 9] ‘Seyreyh Sire. 
: tar ive ane SE TS: Gedy 
a 


re '4qah? AGLEG j c »etSArrw Sut. 


- 
is i,> 
Pat | oe , URigd ws Bl - FE i. i ey poy 4) Paty ay 
e » / 


era pater 402 oF fits itt sel 


: (2 _f + 
- ne Rs sR 
a 
- : 


Seen te 


= 025 Gray, exam 
DReeDURRE-  (COnt (O-)a Gray. srhank* you very, very 


much indeed. 
May I point out, counsel, that it 1s now quarter 


By 
TO Oney. 
Mee TASKING 1 am Welw vaware Or that; Mr. Chairman. 
DR. DUPRE: And that therefore my own TASeine te, 
‘which are never to let grass grow under our feet, is that we 
should reconvene at two rather than two-fifteen, at which time 
10 Lt understand Dr. Dyer will be kind enough to come forward? 
MR. LASKIN: Yes, I believe so. 
DR. DUPRE: Two.o'clock is agreeable? May we then 
rise. 
THE, ENOULRY. RECESSED 
ho oe VS Se ea 
THE INQUIRY RESUMED 
DE] DUPRE = May we resume? 
The Commission now warmly welcome Dr. Douglas Dyer, 
chest disease consultant for the medical services division of 
20| the Workmen's Compensation Board. 
Miss Kann, would you swear Dr. Dyer an, please? 
DR. DOUGLAS WATSON DYER, SWORN 
EXAMINATION-IN-CHIEF BY MR. LASKIN 
oe Gee eNOw wots D¥Ver, YOU ale cmoloyed by the 
Workmen's Compensation Board? 
oe Les. 
Op aeliewhet Capacity 2 
| A. Medical specialist, chest. disease. 
Q. How long have you held that position? 
30 Pe woiee. che lt Ole July. 1976. 
| Q. How long have you been employed by the 
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- 90 - Dyer, in-ch 
(cont'd.) Workmen's Compensation Board? 


‘OF 
Ae since the 29thvoL March, 1965. 
Bes 


5 What positions did you hold between March of 
1965 and 1976, when you assumed your present position? 
Awe 2 worked as...the terminology has changed during 
the time...the first job I had there was what was known as a 
treatment medical officer, and then it became a section medical 
16 officer, and subsequently a section medical advisor, and then a 
medical officer in the pensions department. 
I was medical officer in the pensions department 
immediately prior to my assuming the present position. 
Q. And when you assumed your present position you 
went from the pensions department to the medical services 
15 division? 
oe ee S.. 
ies MALELGLs ere 
A. No, they.are all under the medical services 
division. 
Ome Kh Leases, 
nay TB NESS 
Q. So you have essentially been in the medical 
services division, by whatever name it has been... 
Doe Sance my first employment vat the Board, yes. 
Or Can you briefly tell us ‘what your educational 
25 backoround anGg professional qualitications are? 


hoe eGraduacecasUni versity ob Toronto, faculty of 
medicine 10,1947, anternship and residency in Ilamilton, at the 
Hamelton General Hospital, from 1947 to 1949, in partnership 
practice in Hamilton for two years until 1951, in 1951 I moved 
to Owen Sound and opened my own practice there. While in my 
30 Fractice up there I did a considerable amount of occupational work 


Wietoate eed a contract with the Bell Telephone Company of Canada, 
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- 91 - byes, 2n-cHr 


Ne (@one- as) the” Ontario-Hydro% I was also medical 
examiner for the region for the Department of Transport - that is, 
5 the medical examination required for private pilot...in fact all 


pilot's licences in the area. 

Osean wrroic. = lire-partirecular area that I would 
like to cover with you in your evidence is the Outreach program 
of the Workmen's Compensation Board, and I would like to cover 
that program with you generally and I would also like to discuss 

10 with you in particular your involvement with the gas mask workers 
TED eOnEarlo . 

So can we start with the program generally, and 
BeLoe Oral tay eetake 1t that you: are familiar with the program 
and indeed had been involved with it from its outset? 

Ae From 1S tnceprion” 1t was Set up ‘following 
aboard minute dated’ the =l2th of October, -1976% 

Q. What precipitated the establishment of this 


15 


program? 

A® “I*would™’ presume that "1t was” the allowance of 7.. 

or the approval by the Board of the guidelines for gastrointestinal 
20 cancer. 

One HOW Gid= that approval Tink itselit to the 
establishment of an Outreach program? 

A. It was felt by the Board that perhaps we should 
visit numerous employers who used asbestos in their manufacturing 
process, to make them aware of the guidelines for lung cancer, 

os mesothelioma and gastrointestinal cancer. 

Ow Ssovtnat ft takesit-even’ though the recognition of 
gastrointestinal cancer is compensable, was the triggering event, 
the purpose of the program, I take it, went beyond just that 
guideline? 

Rew L eS ys Vyese 


30 
QO. = * Dias you, in@october of “1976, *reéceive* some specific 
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= 92 = Dyer, in-ch 
Oe tCcone, as directive from the Board as to what 


the program was to consist of and what the objective of the program 


was? . 
g eee NO; f OfO-nOm, = lWwAS ust advised . was to 
accompany the claims person on the trip. 
QO. Was there a team set up to operate this program? 
A. Yes, there was. 
Q. Who were the persons who were involved on the team - 
10 Noe there Nantes, Duty their” positions?-“Or both, 12> you’ can° give them. 
he) Tne Supervisor "OG CO=Ordinator ot-the omdustrial 
disease and dependents section, and myself. 
Names ? 
OQ." Two persons, “then? 
ve ee Ss There were two people on the team. 
15 Q. Who was the person besides yourself? 
he The Frestsperson that L-worked with was, Larry 
Reve =" chinimwe Loo On more than One Occasion, had sort of 
as we broke in a new member of the team, there would be two claims 
So tue ecacors gO, OUT ancdsmake aA Visit. Ray Ranta attended some 
i of them, Bob Blaymires went on some, and Jim McKitterick went 
On some. 
0% From the viewpoint of this team, what did you 
envisage that you were trying to do? 
A. When we would visit a company, we would speak 
HOrone Ore thie senior Officials,” plant manager, member of 
25 personnel, and have a general discussion about the problems of 
asbestos-related disease, with particular interest to the 
malignancies. We would present to them copies of the guidelines 
and ask if they would search their personnel files to determine 
whether or not any members of the organization, Or past members 
' of the organization, had evidence of having had any of the 
3 


three diseases, or died from any of the three diseases. 
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=o = Dyer, in-ch 
A. (cont'd.) We assumed that most of the companies 
Neaaesomes orm ot heallLasinsurance,.. and inorder [or sthem to 
receive benefits under this health insurance, a:medical certificate, 
cause of death, would have been in the company's personnel files. 
One elhescompantes Lhat.yOuiviseted, at least 
according stGyProfessor Barth, were, initially in any event, 
the ninety-nine companies considered as...at least in the list 
provided by the occupational health branch of the then-Ministry 
10 of Health? Look at page seven point three of Professor Barth. 
A  SeVeNMDOINL...the initial list provided by 
the Ministry of Health did contain ninety-nine companies. However, 
we reviewed the list and @termined that certain companies were 
not in existence, certain companies were no longer using asbestos, 
and we pared the list down to thirty-two companies that were 
1S considered to have, still, workmen in significant exposure. 

Q. Then there is also reference made here to some 
contact with the work force, either through the Ontario Federation 
Gielavoum OGethroughsunions:. Did .~your, team have <some+contact,.with 
Bhesworkerorce ».di rectly? 

A. Yes, we did. 

OT eeWeCLosyOouUsCOsthat 2 

A. Oruginallyaa letterimwent to My. .Waddell of 


20 


the Ontario Federation of Labour, explaining the details of 
Our program As well, when we visited a company we determined 
from management whether or not a union was involved in the 
25 company, and when we returned to Toronto we would contact the 

union and ask if they wished, to have us visit them. 

OF eWhabakindwobscrescponce did you get from the 
unions? 

A. On-one.or tworoccasions.only did.we.set.up 
visits with the unions. 


30 
Q. What happened in the other instances? There was 
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- 94 - Dyer, in-ch 


(OP elolane shay, no show OG anterest? 
A. Either a no-show of interest or circumstances 
bevyOndwour control and beyond perhaps the union's control... We 
were unable to set up a meeting time. 

This particularly was applicable, to the Loggers 
iieermnarvonal Union O05. 

Ow What's the Heat, Frost and) Asbestos Workers 
Union? 

10 A emi, na Ocean air 

On DiC the vyenol havesthes-.a. 

Poe | Sremembereweladvd, Vistig-a Union ain Toronto, 
on Warden Avenue. Now, the name of that has just slipped me 
at the time. 

O- .-WUUS~, dealing with, the Local 95, what was 

Ie the specific problem that prevented you getting together with 
Pia telocads> 

A. The manager or whathaveyou, whatever his 
tltle was, was most difficult to meet with,. and then I understand 
that on one occasion he was hospitalized because of a cardiac 

20 condition. 

QO: in any event, no meeting ultimately took place? 

Peaeelid Ges tighten. | havis 1 iaht, yes. 

QO. So you had a couple of meetings, one or two, 
with unions. Was there any direct contact with the nonunionized 
work force? 

25 AL No, there was not, 

OPES itlinia Stages, iwas there any contact 
With any part ot thesconstruction industry? 

Ae eNO, Eheré,was note 

Q. Were you looking to encourage claims, to come 

a forward for asbestos-related disease, or were you simply hoping 


to make sure that everybody knew about your quidelines, or a little 
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= 95 = Dyer; in=-ch 

Or eCcOnNte de) iLe Ol DOLL: 

Pee el etininie te Ppropanly wasea little bit of both. 

Mindeyou,"we wall tito a Little Opposition Erom some 
of the companies in that they felt that why should they supply 
CatamtOseucstiat Mranc lead to tne setup Of a=clatm against them, 
MiGetitemwaceoarticilarly so tn one Of the Larger anternational 
corporations. 

Of Can you tell Us wiich one? 

A. Raybestos Manhattan. In fact, at the meeting 
tak we bade ain Peterborough, the medical direct, Dr. Lewinson, 


was present at our meeting in Peterborough... 


On "Hew rs the*overall =. 

A; ~The overall corporate medical director. 

And at that time’ ne absolutely refused to give Mr. 
Kerr or myself the data that we BOUugit. “He wrote" a Leeter co 


Dr. McCracken subsequently to this, and the matter was resolved. 
Phey dic supply us with the information. 

Ofe Car vou jyusu help me on this, because=as = 
read the program in Professor Barth's work, what I thought was 
happening was that you were giving out information, but I she heie ys 
appreciate that you were seeking information back from the 
companies. | 

What kind of data were you asking the companies 
CO- provide to You? 

A. The names of present members of the company, 
or former members of the company, that they knew had developed 
these diseases, or had died from those diseases. 

Ors Lessee. 

A. We asked them to search their personnel records. 

Q. Did you" ultimately...you ultimately got that 
information from Raybestos? 


A Yes. 
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ey NGS oe Dyer, in=ch 

O.. Did vouvgetethatlianformation from the other 
companies that you visited? 

A. Most of them we did. 

On" Dotakem@utnyou wouldn’ t'really have any way of 
checking as to whether a company had provided you with all of 
the personnel who fit your request? 

A. No, there was no way of checking back. 

Ozawihnat drdcyou docwith the nformation “once “you 
hade1 te? 

A. The claims adjudication division would then 
try and establish a confirmation of the cause of death through 
the Registrar General's office. We would then try to establish 
eavcoucactwithethevpatlent orethetwouker;, orehissnvextitof kin, 
asking them if they wish to have a claim set up. 

Q. Okay. How many such contacts did you make, 
asking whether these particular persons wished a claim to be 
Pili Owe adie 

ah iedn.e telinvyow the numbenloimcontacts that 
were made, but I do know that there were twenty-two claims that 
had been established. 

Q. During what period of time? 

ree ale Py Clee.) 5 

Q. So from the beginning of the program in October, 
Le eeetncougi sto daply tonolos0nes: 

Pee Yes 

Q. ...twenty-two claims went forward and were 
accepted by the Board? 

A. Twenty-two claims were set up. Of those 
twenty-two claims, nineteen were denied for entitlement. Two 
were allowed and one was withdrawn by the initial applicant. 

OQ. And these are all cancer claims? 


Ae All cancer claims. 
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Gay Der heurviver clams? 

A. Not necessarily. 

5 Q. Do you have any breakdown on that? 

Aor No; SLedo not. 

Q. Just stepping back one stage, and you told me 
you don't know how many requests went forward; butihavesyoucgot 
any ballpark sense for whether those persons...what percentage 
of persons you invited to come forward with a claim actually 

10 came forward? 

A. “It would’ be my impression’ that there were very 
few who actually did notewantatclaimeset up 

OF, Did AOL? 

PuAaVves Mwhond i dinotuwantravelarmiset.upe 

Oe. Canlyourhelp mé with iwhyethenvery large number 

2 of, proportionally speaking, of claims denied, when I take it 
yOur initial request to=bringea claim forward presumably was 
based on some evidence that there was some merit to the claim? 

ALweet would think®as®fareas lung cancer was 
concerned, in those claims involving lung cancer, that a fair 

20 number of them were subsequently determined to be secondary 
lung cancer rather than primary lung cancer, which is covered 
under the Act. 

Ouvesor 1 f yout haves been? an asbestos-exposed 
employee and you get lung cancer, but the lung cancer is not 
the primary tumor, there is some other malignancy which is the 

ae primary, tumor ,svyouvtriavenit+ got a compensable case of lung cancer? 
ham Wesseenat Veerighte 

QO. Even if you fit within the guidelines otherwise? 

Ae Thawisrriqht: 

Like, for example, there are certain areas cfothe 

30 body that a primary cancer develops, and then subsequently spreads 


to the lung. 
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sag oie So byex, 2n=ch 

DRs DUPRE¢e Dr. Mustard? 

DR. MUSTARD:.. If, you, had; cancer of. the gastrointestinal 
tract and it spread to the lung, how would you handle that? 

THE WITNESS: We would require at least a twenty 
mMencelalLencyspeLiody sas) 1h. Our, Guidelines, 

DR. MUSTARD: Let us suppose the twenty year latency 
PemMrOdmismeEnerce, eCrC..,..00 tOgmakenit more.daifacult,.«letasus 
suppose that the cancer is removed and Dr. Ritchie examined it 
and you only have a seventeen year observation period of exposure, 
DUtenemrands asbestos, fibexsswith) the»cancer? 

THE WITNESS: That would be dealt with on an 
PHoIwLauaile basis .and ababresaRitchie.foundwasbestes, fibers) in 
the tumor, I would think that it would have been allowed. 

DR. MUSTARD: So it depends on where the secondary 
lung cancer, comes from? 

Toe WON OSS j ales. 

DR. DUPRE: Can I just interject a question about, 
again, Now themtwenty-two claims; wererset up? 

You said that you notified individuals who were 
involved; and. as you put it, very few people.did not want a claim 
set up. 

Nowpewlthwrespectstouthenindividualiseyou, notified, 
did you simply notify the survivors of every single individual 
that was reported to you by employers as having died from 
that particular disease,;oawithout first,.checking out anything about 
how long they had been employed with the company and so on? 

THE WOTNESS =. Thatetype pofuthe.:.thatupart ofthe 
inquiry was handled by the claims adjudication branch, and the 
details of each I do not have available. 

MBew LASKINs. Ow .YOucdidn't personally have access 
to the employers' files? You, I take it, were relying on the 


employer to give you the information you were requesting? 
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THE WITNESS: A. That*1s=true: 

DR. DUPRE: And was the information requested simply 
the name of the individual, hopefully his address, together with 
the cause of death? Or were you also requesting from the company 
how long that individual had been employed? 

THE WITNESS: Initially we were only requesting 
the name and the diagnosis. And then subsequently the claims 
adjudication branch looked into the exposure. 

DR. DUPRE: You mean subsequently the claims 
adjudication branch started to ask for that PALOLMALL On, or 
is it that you just got the name and the cause of death from 
the employer and once that was in the claims adjudication branch, 
then they would do’ an investigation? 

THE WITNESS: After the claim was set up, they 
would investigate it as they would any other claim for 
asbestosis, or asbestos-related disease. 

DR. DUPRE; "Oh, aitter che clarm-was set up? 

Okay, so you see what I'm trying to get to, Dr. 
Dyer, is this - if I am understanding the sequence now, and 
that would certainly help to explain why so many claims that 
were set up wound up being denied, as™ 1 understand it what was 
Going on was, On they basis of having the name and the cause of 
death, an individual would be, or the survivor would be notified 
andeasked (do you. want co set upea-clarm'? 

THE WITNESS: =That=1s* true. 

BR. DUPRE re that indivraual* said, yes,” L° want 
to set up a claim, then the claim would be set up SnawomLy eLiven 
would the claims adjudication branch get around to finding how 
long he had been employed? 

THE WITNESS: That is true. 

DR. DUPRE: Okay. So that certainly would help to 


put into perspective the large number of claims which were denied, 
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DR. DUPRE: (cont'd.) because hypothetically you 
could have had somebody who was only employed foresix montos. 

THSeW Lenn oot eliatuse © oh t.. 

DR DUPRE: Okay. 

MReMUASCKIN: =) QO. §“SO-CLd you then attempt to contact 
every name that was given to you by, or next of kin given to you 
bypecne employer - inttially? 

THE WLINE Soc 9A~ The claims adjudication branch 
ciopeyesweel. personally didn t attempt to contact these people. 

O-eaBUtL. as part, of the team Outreach program, you 


would get a series of names back from the employer? 


A. Yes. 
Q. With a cause of death? 
A. Yes. 


Q. Having got all of those names, what did you next 
GOreDid you try to contact everybody? 

Rep elmtiink...Wwe conLlirmed the: Ccalise Of death 
through the Registrar General's Office, That was the first 
attempt. And then from there we would get a lead as to where 
the person was living. 

One onde yOu would, try.to. contact them? 

Demeeand COntace themlatter that. 

OpeuWnatekind on trace rate did you have on that? 

ee Ee EnOUr OOhInGeam the individual trhes;, that 
Pomdata tiat wl haven t. got avarlable. 

Oe Can wyou Daldparbk tL ror uss 1 mean, were 
VOUsaDLes to wrace down halt the people, OF... .? 

A. Oh, I would think it. would be considerably 
more than half, yes. 

Q. More than three-quarters? 

i) seWOULOeCOINK SSO, «yes. 


If you were to ask me if it was a hundred percent, 
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personally would doubt that we were able to contact a hundred 


5 percent of them. 
Oe —SO°uhen, just, following Up Onetne daniswer you 
gave to the chairman, having...the claim having come forward 


and an investigation been done by the claims adjudicator, 


what you might have found in these nineteen cases is what? They 


agtdn te meet your. ..? 
4 A. They didn't meet the requirements... 
Oreste the; guLdelines ? 
Awe OG the guidelines, -yes. 
Or to have a claim allowed under the adjudication 
and the medical...the process...even the...what we commonly 

15 beter to as the catch-all phrase at the bottom of Gach of the 
guidelines. 

They were dealt with no differently than any other 
claim submitted. 

OF Do you, recall whether there were any mesothelioma 
claims within this twenty-two? 

20 Pema n Giidteg OUD, 110. 

Oe wNOne 2 

A. None. 

Q. Did the program get extended in its scope 
as it went forward in time? 

a A. When the Board adopted the guidelines for 
laryngeal cancer, it was...we were midway through the program, 
and in our preliminary remarks to the company we included, in 
addition to lung cancer, mesothelioma and gastrointestinal cancer, 
laryngeal cancer, and included in the package that we gave to 
the company the guidelines for laryngeal cancer. 

30 Q. Did you go beyond the initial list of companies 


that you had visited? 
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= 1 Oe Dyer, in=-ch 
O- (contyd.) To notesirom Professor Barth's page 
seven point four that the program appeared to be extended to 
5 Piewesh phultding Aandustrys. Ls that correct? 
A. Following the...we are getting a little bit 


out of sequence here. 


Oe Okay alam cOlby we LOUEtTelLII tein your. own 
sequence. 
A eee tCce eOLlLOwi ng the ve. OF Leb. Se put ab this 
IU way..-.during the time that we were on the so-called Outreach 


program, then this gas mask mesothelioma problem developed 
LnsOttawa. 
Q. How did that develop? 
Aww Welljsil«ewould rather deal with that. one 
He separately in that I have a paper that I prepared to speak to 
the chief medical officers of all the compensation boards of 
Canada, in which I outlined the problems involved, and I would 
rather deal with that as a separate entity. 
On. That Ssorine. 
A. However, may I go on to state that following 
20 the Ottawa gas mask mesothelioma, we then began to wonder whether 
Or not there was any asbestos-related disease existing in the 
So eourPloiInggindlst ry ip. viewloL tChesiact,that at a number of 
centers in Ontario during the war, Corvettes, or mine sweepers, 
were manufactured, and then...so that is how we got into the 
Shipbuilding end of it. 
2 Mest Meproban. yy oboehind One this —- Corvettes Ox 
mine sweepers - what's the relationship with asbestos? 
Lee cCleLSh DOU oing tndaiistiy, a LOL .OF 
asbestos was used as a fire retardant and insulator. In fact 
it was blown into the hull at a very early stage, and at the 
30 bottom of Spadina Avenue there were some four hundred mine 


sweepers...there were no Corvettes built in Toronto...some four 
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Se TY he ere . Dyer, in-ch 
A. (cont'd.) hundred mine sweepers that were 


ectuaity built at the bottom of Spadina Avenue. 


5 OF Wiad elt Orts, tne, .can vou. follow Lt 
chronologically, by all means, in your own way, but can you carry 
Onmand tel leus what...now you... ? 

A. How we tackled this program? Well, we knew 


Piewesitpeswere still being built by Collingwood Shipyards in 

Collingwood, we knew that Collingwood Shipyards had a division 
dy an Thunder Bay, so the first contact was made with the Collingwood 
Shipyards, and presented the program to them. 

they supplied Ws with a last of the number of 

vessels that was produced, that were built. However, they were 
notable tO supply us with much in the way of information that 
3 we were requesting - like, people who had developed the diseases 

that we were looking for. 

Werhearde Or the, TOrOntoO “activity, during the war, 
and I, as a boy, remember them building Corvettes and going down 
and watching them throw the hot rivets. Then an attempt was 
made to find out some history of this, and we made several 

20 inquiries and finally the Archives of the Toronto Harbour 
Commission came up with the names of companies, the names of.. 
OrEeuiesnumber Of ships that were built, etc. 

However, at this point we ran into a roadblock 
because none of the companies that were listed were any longer 
in business, with the exception of one - the Port Weller 

oa Shipbuilding were involved in some of the process, and we 
subsequently visited Port Weller Shipyards. 
Os) sor that yourvisited Collingwood and. you visited... 
ARS Pore Weller: 
ts Port Weller. 
30 Ae LES. 


QO. And those were essentially the two? 
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A. The two that we were able to contact, yes. 
Q. Did you get any names out of them? 
. Ae NO, we did not: 

Q. Was it because these companies just didn't 
have records? 

he slowould. think that tsethe reason, or the 
MecoLUce alan tsgo, back that far. 

O- 42 take it with the rest of the shipbuilding 

10 industry, such as it was in Ontario, you couldn't find any way 
to trace the information down? 

A. NO. Et was a wartime business, and there was 
something like fifteen thousand people working ate nes bottom of 
Spadina Avenue in Toronto. 

On Was ethere any other way in.which you, tried 

to publicize the program? 

ae NO bw Oo tCm lL Can Eecal |. 

Owe enacarctyingaon LOrward ai “bine, what, it 
anything further, happened in respect of the program? 

A. Recently we are looking into the next phase. 

20 We now have a list of companies that have not been visited, sort 
Steal wupcate Olathe original list, and that we, consider still 
there might be considerable amount of exposure and I believe 
Eelatytiesclaims adjudication branch are now, contacting or.planning 
to contact those companies to arrange visits. 

Ome oidsate Still wan the manuracturing side? 

25 Ney ee EE, 

QO. Are you still involved with the program? 

Dao as Lab asl Kkuow. 1 have never been replaced. 

On So eeaL eas. YOULKNOW, LC uSssotil lL aCti ver 

De eS 

30 Q. Professor Barth makes the observation that 


the user side of the asbestos industry, and he refers specifically 
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man BING a pets Dyer, in-ch 
ee CGO Cae er) to auto mechanics, brake linings and 


so on, haven't been part of the program? 


5 A. No, they have not. 
Oe elves Caksticllaty treason, [Or that: 
A. iL .Can ct. gGive atreason, no. 
Q. Has it been considered by the Board, or by your 
team? 
ING we iSttalar pehe este at.¢ “ahie Splzkow seem 
10 DeeeDUPKRE Cm Conv. Vust, Get .one Lning SEraLgnt? 


It was the workers engaged in the manufacture of brake linings 
who would be covered? 
Pica oo ere Oli yay) Sie yawele. » Les. 
DR. DUPRE: Right. 
Pe THE WITNESS: We visited most of the manufacturing 
companies. 
DR. DUPRE: Okay. “So it would ‘only workers who 
were engaged in brake maintenance? 
THESWETNESS: Tietes tignit, ~ Or the installation, 
yes, like your Canadian Tire man, yes. 
20 Mae LDAShLNS ) Thank your for that. 
MR. LASKIN: Q. The other observation of the group 
not covered is the very general group which Professor Barth 
says is incidentally exposed, but amongst those he includes 
the demolition industry... 
THE WITNESS: A. They were not covered either. 


QO. And Of Course the construction side generally, 
Percadkeslt, las 1eCt Deen. ... 
Ae ING; uo has not. 
Q. Again, is there any explanation for that? 
A. I would think that we would have hoped to 
30 cover most of the, you know, people in the construction end of 


it had we been able to get the program established with 
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hee (COneads )  Tocal 95. 
Of. ThePinsulatorsandisoron? 
A. Yes, the insulators - insulators and laggers. 


O20 What's» beens thesmains stumbling blocksg Have 
there been renewed efforts to try to get the program going with 
Ena eeLoca LY 

A.u80ver alperiod of months *theretwereseveral;cbut 
wecentuly, L can't tell you. 

Q. From your experience, would you agree with 
Professor Barth's observation that this kind of program is not 
a terribly common program for a compensation agency? 

Are Iswouldduthink LthsCextremelyorares wheres the 
compensation board go out and actively seek claims. 

Obs HAimiatet wondering  whethereat thet tame you 
started the program you were aware of any other such programs in 
other jurisdictions? 

Ev No, we were not. 

Ole Then youl didn/tereally have any experience to 
draw from? 

PRET Nol} Welrdidi nots 

Q. Just before we come to the gas mask workers, 
in the light of hindsight and your experience with the program, 
would you have done it any differently? JI suppose ELrseaot Yat; 
would you have done it at all? 

A. I think there must have been some benefit in 
that we have had two allowed claims as a result of it. Whether 
these claims would have come to us through other channels, one 
cannot say. 

Q. Would you have done it any differently? 

Raneinoe l don’t think so: 

DR. MUSTARD: In this whole discussion of these 


twenty-two, they were all cancer cases? 
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THE WLINESs 2 Yes: 

DR MUSTARD: * "No chronie ches trdrsease turned up 
in this Outreach program? No asbestosis? 

THE WITNESS: We ‘primarily wéren't looking for 
asbestosis. I think we were assuming that as most of the 
companies were being monitored by the Ministry of Labour, that 
we would have a handle on those people through the surveillance 
program. 

DR. MUSTARD: Were all the people being monitored 
byethne surveil Tanceyprogram?~ Did youSéver*check thatvout? 

THE WITNESS: During the discussions with the 
companies, we did ask them, and I recall most of the companies 
were being visited by the Ministry of Labour. 

DR. MUSTARD: And all the workers that would be 
exposed to asbestos fibers were being covered by the surveillance 
program? 

THE WITNESS: They were offered the surveillance 
plogran. Pinisyis*atvoliuntary@s.yes: 

MRA LCASKIN:=80.° Do-you recall whether” the two 
allowed claims were living claims or survivor benefit claims? 

THE WITNESS: A. Without reviewing the file, the 
imamvnaud Werieles, *PeGan“terecaliy Ll iwould stispect they were 
probably survivor benefit claims. 

Ofte <VOuUNwante Lo tellus tabout your involvement 
wich thes. 

Dee DUPRE: »Can@ie just sneak *in a quick question 
before that? 

On page seven, eight, Professor Barth, after 
discussing your program, notes in the last sentence that begins 
before the paragraph: 

EMOreOvVer, a Vveryomayor publicity -erfort©’in the latter 


part of the seventies by the U.S. government, to 
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DR. DUPRE: {cont’d.)- "identify asbestos-injured 
' workers in federally-operated shipyards, was 
acknowledged to have met with failure, or at least 
very little response". 
Dae Ou pecome@raniliar with that program and did it have any... 
did its experience have any relevance to us? 

THEeWETNESS*!""NOy lewas NOt familiar with that 
program. 

Bie DUPRE: ="Yousnad=never =neard Of 1 Unta. you 
Pead abouL tt 2a berth? 

THE SWLINESS = ‘Thats = trues. Or attended course 
epidemiology 101 last summer. 

DR’ DUPRE: “° Right. 

Mie =n eniN. OO. Can you then tell us~about your 
involvement with the gas mask assembly workers? 

THE WETNHGoO: = "A. "Yess" With your permission I will 
tesa and partly amend thts paper” that’ 1. presented” to the annual 
meeting of the chief medical officers of the compensation boards 
Siecanada, On, cheer4dth oCr*March or £9807 


Now, the reason for the amendment that I'm going 


towmeake, 1s that reference 1s made™rn’ this to certain’ claims, 
both that we dealt with and the department of pension...the 
pension commission of the department of veterans affairs...so 
as tf read 1, f-wrll@ just delete’ these. 

DR. DUPRE: Delete the names? 

THe OWE TNGoos = Lie names 7 ves. 

DR. DUPRE: “Yes, okay. 

THe werneco. ="On=thert4th or May, £9787 an Ottawa 

physician wrote to the Minister of Health of Ontario, 

informing him of a patient who had died of 

abdominal mesothelioma. The employer was given 


as the National Research Council. 
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THE WLINESo: (cont’da.) “This letter was sent to 
the Minister of Labour and subsequently forwarded 
to the Workmen's Compensation Board. 
On the [5th of dune, 19/5, a claim was established, 
and in the next month routine inquiries were carried 
ouc by the claims adjudication branch regarding the 
length and intensity of exposure to asbestos. 
A summary of the hospital records was received by 
the Board on the Yth of August of 1978. Labour 
Ganada, on the 15th of August, 1978, telephoned 
to the Workmen's Compensation Board that the 
National Research Council had never heard of the man, 
not Could more information be supplied -—- such as the 
unit number - and asked for more information to be 
supplied, such as the unit name and number and the 
name of the supervisors involved. 
The Original reporting physician was written and 
asked 1f he could Supply this intormation,. and 
could he give. us the names of the next of kin. 
The daughter wrote to us on the 6th of September, 
1978, outlining the details of her father's 
employment, and named his supervisors. 
She advised us that further information could be 
Obtained from the Civilian Personnel Office’ in 
Ottawa. 
By the end of September, we learned from the City 
of Ottawa, who was the man's last employer, that 
from 1964 until 1968, he was not’ exposed to 
asbestos. 
On the lst of November, 1978, a letter was received 


from the National Defence Headquarters advising us 
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THE WETNESS: (COnE‘O:)  “that=tney- destroy 
personnel files of all employees when they reached 
the age of seventy years. Therefore, they could not 
Supp lyeusPwith anylinformation+-regarding nis 
employment. 
On the 8th of November of 1978, the Ottawa General 
HOsprealwadvisedtus that yanbaucopsy: disclosed 
asbestosis of the°lung and also a’ diagnosis of 
abdominal mesothelioma. 
We were informed that the deceased worked for the 
federal government testing gas masks, and were asked 
bitweecould provide *them withvany-information~on ‘the 
occupational exposure to asbestos. 
Early in December, the claim was sent to our Ottawa 
district office, where a claims investigator carried 
Out the Usual “investigation, “Visiting a next of kin 
for statements, work history, and to have waivers 
signed *to”"obtain medical records. 
He had a problem getting any information relative 
to this man's employment from the Department of 
National Defence. He was able to obtain the names 
of others who worked in the plant, and those people 
were also interviewed. 
On the llth of December, 1978, an article appeared 
imethe Ottawa press stating that four persons from 
Ottawa have died of an asbestos-caused disease called 
mesothelioma, according to a Montreal professor. 
Dr. Allison McDonald, of the Department of 
epidemiology and health at McGill University, 
uncovered these cases in a study of mesotheliomas 
in Canada. She would not release any information 


prior tothe publication of a copyright article 
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THE WITNESS: (cont'd.) "about mesothelioma to 
be published in the American Journal of 
5 Environmental Research. 
This newspaper article was followed in the next few 
days by a number of accounts of people who had worked 
imethe cannister assembly plant in Ottawa, and one 
article was accompanied by pictures. 
On the 12th of December, 1978, the issue of 
10 identification of employees of the wartime defence 
plant was raised in the House of Commons. Several 
diecusswoncawere held an Toronto, at, our Neadquarters, 
between the claims and the medical branches as to 
how exposure history could be confirmed. 
+e Attempts were made to contact Dr. Allison McDonald 
in Montreal. We learned that she had moved to 
England to accept a post in the department of 
epidemiology and preventive medicine at St. Mary's 
Hospital medical school, Paddington, London, and 
as she had refused to release any information until 
20 after her article was published, we decided to attack 
the, problem from.other sources. 
Almost in desperation I telephoned the noted 
Canadian historian, Colonel C.P. Stacy. He had 
written a history of the Canadian army from 1939 to 
1945. 
2 I explained our problem of locating any information 
or records of the gas mask plant that was operated by 
‘the Department of National Defence at the corners of 
Sussex and John Street in Ottawa. He could not 
recall researching this aspect of the war effort. 


30 He suggested that we contact a Mr. Glen Wright of 


the National Archives. 
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THE WITNESS: (cont'd.) “On the 2nd of February, 
i979, “L=telephoned® Mere" Wright and“éxplained our 

5 problem. He returned my call within a few hours 
to inform me that his preliminary investigation 
eovea ede ar rather bulky tile containing drawings, 
lists, stores and some administrative detail ona 
Cannister assembly plant. There was much more 
PPOLwat1On On M1ierort 11m 

Ay Hew suggested thatrwe go" to“Ottawa’ and have a’ look 

oeecils amlormatliOn. 

About this time, in a conversation with a friend 

who had? an=extensive collection of Gas masks, I 

tearned*eLf™the publication’ entatled” The History of 

“13 the* Department Of Munitions and Supply, by J. Kennedy. 
Thas“@was"published” by the’King's Pprinter’in 1950. 
PeookcaeOUre librarian. tOroocat tits volumes and on 
Cie oEnorwrebruary, 19795 "a4meeting was held with a 
leapour Canada official Lrom Ottawa. 
They wanted to assure the Workmen's Compensation 

20 Board that we will receive every possible co-operation. 
Pie ties abscicevor=olrricital employment records, -they 
would accept affidavits or other information which 
the Workmen's Compensation Board deemed sufficient 
GOrcont ir that a person was working in the plant. 
We told the meeting that we would be going to Ottawa 

= the following week to visit the Archives. 
Accordingly, arrangements were made for the team 
co-ordinator of the industrail disease and dependents 
Se€ction®—- that 18; Ray Ranta’ -—~“and myself to make the 
Chips 

30 A review of the press clippings revealed a newspaper 


article was published by the Ottawa Citizen on 
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= 1193 = Dyer, in=ch 
THE WITNESS: (cont'd.) Wednesday, December ths Gai gu 
and contained interviews with a number of former 
5 employees of the Ottawa’ gas®* mask plant. 
They also published a photo taken in April of 1941, 
of the entire staff assembled in front of the plant. 
LhuSsepLeruLes wiliv play ane important part, ast we 
shall see later. 
ALsoye thereswere® pictures: of val pr Fl600d,°*who: was 
My the plant manager, and a former worker, a Mr. 
Aerial. (oles) 
Prcontacted’*® Dra Flood? on the’week ofthe! Sth of 
rebruary, -andytoldvhim*efe our, investigation. He 
agreed to meet us the following week when we would 
15 bepany Ottawa. 
ede beenm a ne contac te wi he prt MHendersons theo chief 
of respiralogy at the Ottawa General Hospital, 
regarding medical information, and léarned’of another 
case. 
He advised me that one case’ was still alive and 
20 thateshélwas currently @ patient. inhospitaL® 
Her case was to be presented at grand rounds at 
“née hospitalfon ® Thursday, “February? 15th)" and?i 
was invited to attend. 
One che ®morningsotethes ISth®oft February; the Globe 
and Mail stated that Workmen's Compensation officials 
= were going to Ottawa to investigate the mesothelioma. 
When we arrived in Ottawa, we were met by our 
investigator from the Ottawa office, and he stated 
that the press were already looking for us. 
We then proceeded to the Archives, and met Mr. 
30 Wright. He had available five large boxes of files 


and a list of fifteen to twenty microfilm reels. 
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THE WITNESS: (cont'd,) These files were the complete 
fides Ofpthesdirectorrotachemtcalawartare ofethe 
Canadian army during the years 1937 to 1947. 
ME -wRantasandginspentwagdayrandsa half reviewing 
these files and the microfilm. 
Although we reveiwed a vast amount of material, 
very little information on the actual operation and 
set up of the Ottawa facilities was available. 
We learned that a’ hundred and twenty-five thousand 
dollars was paid in wages to civilian employees in 
the years 1942 and 1943. We determined that 
CeLOCLCOLLLeG;, «Or pbinerasbestos?7 was: used: 
There were a hundred and forty-five civilian 
employees in the plant, and about six army personnel. 
A particular captain in the army was confirmed as 
one of the service personnel. It was later 
determined that he was the scientific officer 
mentioned in Dr. McDonald's paper. 
We found a note that they produced and tested some 
eighty-eight thousand, eight hundred and twenty-four 
gas masks. 
The container assembly plant at Sussex and John 
Street was operated by the director of chemical 
WauhanreynOfstiesCanadvansammystrom 1938 until 1942. 
It was developed from a branch of the National 
Research Council. 
One tiemlstsoteduly will4J,eLitiwasetransferred tosthe 
inspection board of the United Kingdom and Canada, 
and it ceased operation on the 12th of October, 1945, 
when a hundred and forty-five civilian positions 
were cancelled. 
The work was then taken over by the defence research 
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tHE WITNESS: (cont'd.) "We learned that Dr. A.R. 
Flood, or Lieutenant-Colonel Flood, was a senior 
consultant in chemical warfare to the Canadian army. 
He was instrumental in setting up this plants The 
asbestos pads for the cannisters were received from 
England originally, and later from Quebec. 
These were inserted in the cannister by a piston- 
like pump, and some dust was produced in the process. 
The newspaper article had quoted some 
employees as seeing asbestos shovelled into carts. 
This was not true, as it was the charcoal contained 
in the cannister that was handled in bulk. The 
asbestos came as a compressed pad in cartons. 
We then visited Dr. Flood at his home in Rockcliff. 
Hertold sus that®heswas “a *scientist and. a chemist. 
He had been employed by the National Research 
Gounerl ,Sand#inelo37*heswas sent “6° Leyland), in 
Dancashire, -Bngland;, to"observe the Operation of 
gas mask-producing plant, and he came back to Canada 
and set’ up the Canadian “facility. 
He was not concerned with the operation of the plant 
Permse. That was left to the army personnel. 
He mentioned a brigadier, who is now retired and 
living in Chester, Nova Scotia. 
Duy HloodWstated@that most of the civilians would 
Noe betexposed ‘toPasbestos to "the same extent as 
the army personnel who were doing the actual testing. 
He recalled’an interesting item that in those days 
most people rolled their own cigarettes, and some of 
the more enterprising individuals included a plug 
ob Casbeéstos in *the endwto act as a filter. 


This may have been the first filter-tipped cigarette. 
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THE WITNESS: (cont'd.) "He gave us the names of some 
Pec ple Who were still laying ain. Ottawa, and who were 
associated with the production end of the operation. 
Arter the search Of the Archives, we contacted the 
medical advisors of the Canada Pension Commission. 
mA DE. Mckee and’ Dr. Conen told us they had recently 
rendered “a favorable decision in a pension claim for 
a colonel who was one of the military personnel 


working in the container assembly plant." 


And I might state that that colonel is the captain who was 


referred to, 
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that we identified from searching the archives. 
"His claim was for a mesothelioma. An attempt was 
made to obtain the information that was available 
to the Canada Pension Commission to allow them to 
make this favorable decision. However, this was. 
unsuccessful. 

We then contacted some of the former employees. 

We learned that there was considerable dust 
generated by the piston Ehat forced the asbestos 
pads into the cannisters. 

On FeDruary loth, |. attended grand sounds at the 
Ottawa General Hospital where the presentation of 
a case of mesothelioma in a seventy-nine year old 
woman, who had worked in the cannister plant during 
the war, was presented. 

The pathological presentatimof biopsy material 
showed a beautiful fiber of a similar state to that 
Of blue asbestos. 

On our return to Toronto, Mr. Ranta and I discussed 
this investigation. We felt that we were quite 
successful in that we were able to become familiar 


with the actual operations of the Ottawa wartime 
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ee Lenn Dyer, in-ch 
THE WITNESS: (cont'd.) gas mask plant, we had two 
individuals who had developed mesothelioma 
identified in a picture that was published in the 
Paper on the 13th of December. 
We concluded that we had sufficient information to 
consider that the two people were employed in the 
operation, and that we considered them to be working 
in a very significant exposure to asbestos dust. 
The Hospital records were difficult to obtain. because 
of the controversy accompanying these claims. 
We were able to, with the help of legal counsel of 
the Ontario Hospital Association, get waivers signed 
by the executor of the estate and a letter froma 
lawyer handling the estate confirming the name of 
the executor. 
We then had the pathological tissue forwarded to 
DrewheO. hitcch le, our, Consultant pathologist. 
He confirmed the diagnosis as being mesothelioma 
in the two claims, and they were allowed and benefits 
Polos Ou cuca cy th OlMarciv. LOT oO. 
The additional Cclains set up as a result of 
investigation were subjected to local investigation 
and pathological review of tissue. These claims were 
also adjudicated. 
This paper has been presented to illustrate the 
detailed investigation required to adjudicate claims 
presented to the Workmen's Compensation Board of 
Ontario involving exposure during wartime, 1939 to 
1945, and the appearance of a compensable condition - 
namely mesothelioma, thirty-five to forty years 
later." 
MR. LASKIN: Thank you very much, Dr. Dyer. 
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MR. LASKIN: Q. How many...was it then two claims 
that came forward? 

THE WITNESS: A. Initially two, yes. And we have 
subsequently allowed one other one. So there have been a total 
of three claims allowed from the gas mask mesothelioma exposure. 

DR. DUPRE: How does that compare with the 
McDonald statistics in the paper that was finally published? 

THE WITNESS: I had Dr. McDonald's paper here...here 
det Ss 

She identified, in the Ottawa area, in her paper... 
I'm not sure what your tab number is...this was the paper in the 
Environmental Research, Volume seventeen, pages three forty 
to three forty-six. 

Bite sbhnasee Ll Know, was; presented) ant hein. 

MR. LASKIN: ,.What's the...just.giveus the title 
of the paper. 

THE WITNESS: Mesothelioma after Crocidolite 
Expsoure during Gas Mask Manufacture. 

MR. DASKAN :en2%es) that!) se thes paper. 

THE WITNESS: Table two, she identifies in the 
Ottawa area two pleural mesotheliomas and one peritoneal 
mesothelioma. 

She also identified two cancers of the bronchus, 
One Cancer oOfmther;brain, oneareticulosarconia, sone generalized 
carcinomatosis, five heart disease and three other causes, in 
the Ottawa area. 

So Lbiwould Bppearttnateshernasceidentified three 
mesotheliomas, and we have identified three. Whether they are 
the same three, I am not sure. 

MR. LASKIN: Q. When you say you discovered that 
crocidolite was being used, did yourdiscovery go so far as to 


indicate that it was crocidolite exclusively that was being used? 
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THE WLINEGS ashe eNO, 2t did not, 

However, I think that the Commission is aware of 
the studies that were done in the town in...I think it's 
Noteingniam, in England. =: 

(. Nottingham, England. 

hR. 7..Where the Boots factory made civilian 
cannisters...or cannisters for civilian gas masks, and another 
company made the military ones. 

The military ones contained crocidolite, the 
GCivilivan ones contained chrysotile. 

Q. Did you discover any evidence that any chrysotile 
was being Used imithe Canadian Operation? 

Ri Lk was not able to determine this, because the 
pads were made in Quebec, and I think it was in Quebec, assembled, 
and then they came in in great, large cartons. Yes. 

Whether they were one hundred percent crocidolite 
CuOne hundred...I know that they were not one hundred percent 
chrysotile. 

@) You do know there was crocidolite? 

ee 

Q Wheto we dont Know... 

we o£ don't Know the percentage, no. 

QO. Fair enough. 

MR. LASKIN: Okay, Dr. Dyer. Thank you very much 
for being so helpful with us and telling us that interesting 
SLOLY - 

DR. DUPRE: No further questions? 

Meo TASKING fave ne further questions at Ehis 
time. 

Dre sDUPRE: Bathing order? 

Miss Jolley? 
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- 120 - Dyeny cr-ex 
CROSS-EXAMINATION BY MISS JOLLEY 


Q. I have a couple of questions following your 
testimony. 

inavyoumesQutreach, the description of your Outreach 
program, you indicated that the original ninety-nine companies that 
hadebechrs identified. by. the Ministry of Labour as, using asbestos, 
ultimately you came out with thirty-two companies. 

One: Orewthe, cra teria, that you stated, I think, in 
your testimony was that certain companies were no longer using 
asbestos? 

ie No: Londen sing asbestos or were: no’ longer 
in business. 

Oanekuaitwes Ine two lcriterta though? 

eae es. 

Q. Why would you select out companies who were no 
longer using asbestos when there is a clear latency period? 

ee ebecaliecsanswer Chak vOne. 

Q. The other thing I wondered, you know, you mentioned 
thateperbapsnyou couldn't: think, of doing anything differently. 

The IAPA and some of the other safety associations 
that are connected with the Workmen's Compensation Board in fact 
do provide education to nonunion workers, etc. Would that not be 
a source of information to nonunionized workers, as well? 
Ao) @teteepossibile 4 However, there are a tremendous 
number of workers in Ontario who are not represented by even any 
of the associations, because I also have recently worked on a 
committee that dealt with the relationship between the Workmen's 
Compensation Board and the safety associations. 

Ope Therwwhat about the possibility of using fairly 
extensive newspaper advertising, or perhaps better still, TV or 


radio advertising? 
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ee Dyer, cr-ex 
ee toma DOss toler vos. 
Oe the finalquestion 1 just have about VOur 
5 story about the gas mask workers is, I don't understand why you 
wouldn't just write directly to Allison McDonald, who must 
Clearly have had names. 
I mean, I understand she made a reference, and I 


remember reading it in the press, that she didn't want to discuss 


her paper, but surely between...if you indicated the desire to 
i compensate these victims, I think Dr. McDonald surely would have 
seen Chis’ as quite’ a ditrerent thing than PUESUING Lt. With the 
press. 
A. “We were not able to° make contact with Dr. 
McDonald because of her move to England, and as well we learned 
15 frome the~..1 think Tt was Dr. Henderson at’ the Ottawa Hospital, 


that he had endeavored to find out who she was rererraicg. to; Dut 
she did make no effort to co-operate with us. 

QO. Now that the paper-is actually published 
and you have indicated that you aren't sure that the three 
mesotheliomas that you have identified are the same three, would 

20 it not perhaps...have you not thought about going to her now? 

A: T*Spoke “Ce ner when she was here, “and she said 
she would be interested in the names that we had, and I Said we 
would be interested in the names that she had, and because of 
eontidentirality Le was almostean impasse. 

ee Die COMrioenitialiriy? 

DR DUPRE. Because Of Contidentiality was almost 
what? 

THE WITNESS: An impasse. 

DR. DUPRE: Oh, an impasse. 

Meo Cline: “Oo - oom . incerstana. She is’ a 

30 physician and you are a physician. Why couldn't you... 

TipewerNGwes 6. Otticially I don"t think that we 
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Doe t(contid.) could, release this santormation 
Without thes..a.waiver from the next, o£. kin,. to. her. 
5 Op COULCI <cayvOUnDUrsiic that? 


I'm more concerned about her names coming to you 
to see that they are being compensated. 
INT MSA Wel storcmlate ine ys 
Q. I mean, you are getting names of people from 
companies... 
10 | A. ...we have three and she has three and they 
are not the same, that means that somewhere, there are. three. more, 
iechatenO bet rie?. 
Oia Geicoutem, Well, three, more not gelling. compensated, 
and I think that's the question. 
E hoe Lecce Nelle wt wWOULdCEnInKk. «< 
Cie “eMeanp asealsa Outreach, wouldn't i1temake sense? 
Peneanys ai an Outreach. program only, produced. two claims and 
phere. S adypotential three out there... 
he eevoee live this is orObably so... However, © am 
euves that the publicity that this received, atthe, time, in 
20 December of 1978, I think, every paper was picking up on the 
Ottawa...that there were very few people that did not know. 
Inweact, we, had. people contacting, ourgOttawa office — 
itaworked at. the plant, when can 1, start my pension’. 
You know, the impression was given in the paper 


that all you had to do was say that you worked at the Ottawa 


¢> gas mask, and the Compensation Board would give you a pension. 
So...WellL, I'm sure that there several. that 
were...or that most people were aware of the program. 
Q. What about pursuing, again, the lung cancer 
cases that Dr..McDonald had identified? 
30 Well ous 


A... The answer to that one is, the plant was not 
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Een = Dyer, CE-ex 
Reeiconte‘ds) operational=longrencugh sfor them «to 
meet the guidelines for allowance. It was not in operation the 
5 required ten years. 
DR. DUPRE: How long was it in operation now, 
Posy Sto 19427 
THEeWLINHSS 44193 7RCOVn94eS . 
DRe DURREGE On U1937 7tsoel tawast..c 
THE WITNESS: No, nove Just a minute. £967 EO 
Mi akoay, ten years. 
DRE DUPRE. -Somthat 1selongsenoughetormecti with 
the guidelines. 
THE WITNESS: Yes, but there is a very mobile 
work force. We determined that. 
DR - MUSTARD: But hold’ on: 
THE WITNESS: ~es? 
DR. MUSTARD: I want to make sure I understand 


15 


What was” just said.” Lt»was* my understanding that thejdatency 
concept was from time of first exposure to onset of the 
symptoms, thatvat did not) require continual exposure during that 
20 exposure of time. Am I to understand thas yourt guidedines requares 
continuous exposure during that whole period Ore cea me, co the 
development of cancer? That you make no alllowanceitfon: the dact 
that you can be exposed over a three year period and then there is 
a latency period of another seventeen years before the cancer 
actually manifests itself? That you will not accept. that your 
a2 guideline will not accept that exposure over say a three year 
period, followed by 
THE WITNESS: No. The guidelines for lung cancer, 
the required exposure is ten years, and a latency... 
DR. MUSTARD: I didn't interpret that as continuous 
exposure. So you mean continuous exposure! Can you tell me what 


30 
the grounds for that are? 
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THE WITNESS: I think those were devised before I 
Gotu unto the chest uservice division. That Might be a good 
5 G@ueseion fOG Dr McCracken. 
DR. gMUSTARD : Thane You. 
MISS UIOLLEY 26 QO. olust one last question, since 
you did take epidemiology 101 last year. Having “sat through all 
last summer would you not think that perhaps these guidelines 
ought to be revised, in light of the evidence that was given last 
10 year? 
THE WITNESS: A. We have considered revising them, 
and I had done studies on our allowed claims, and the decision 
Ci lise ts 
Ou detiini st heumore important one would be the 
13 disallowed claims. 
hw Yes. she disallowed claims are...it's easy £0 
get a handle on an allowed claim because Of Ene stalrsticsitiat 
we keep - that is, the medical department keeps. It 1 Seno tasds 
handy to 
Oca peutewhen you are. revising the guidelines, would 
20 you not be addressing the disallowed claims as the problem that 
you are trying to address in revising guidelines? 
Be Wespel appreciate, thas. .Hindsight isan awful 
lot better than foresight, and mind you, since epidemiology dO te 
I personally am keeping better track of the claims that come 


across my desk now than I did prior to last summer, for this 


7 particular reason. 
MISS JOLLEY: I have no further questions, thank you. 
DR. MUSTARD: Can I come back to these guidelines, 
Lhen?; 
On your guideline for lung cancer, that you gave 
30 to us, approved by the Board January 5th, 1976, where it says... 


have you got that guideline...it's two, one. 
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THE WITNESS: Page twenty-two. 

DRS MUSTARD: “There 1s a clear and adequate 

history Of at least ten years occupational exposure 

COV asbestos”. 

The way that is interpreted is this - ten years continuous 
occupational exposure to asbestos, is that correct? 

THE WITNESS: ~ NOt necessarily. “hey can have 
two years exposure, two years no exposure, another two years, 
Cota lling ten. 

DR. MUSTARD: But supposing I had two years exposure 
endawelve vears later came down, wiitthy lung: icancerzs © Inwowld: be 
excluded by that guideline? 

Tbe WETNESS <4 That ase trues 

DRia MUSTARD? SOkayseal seet they question’ for Dr: 
McCracken. 

DR. DUPRE: Let me see again if I understand the 
guideline. As I would understand it, yes, you are excluded from 
the guideline, which to me means that you do not have the benefit 
of what is administratively a virtually irrebuttable presumption 
Pieyour favor? 

THE sWLTNESS 2yea Yes « 

DRaLDUPRE: ~“ButLenown “aswheunderstandsrtycthis tdoes 
not preclude you from being looked upon on a case-by-case basis? 

THE WETNESS: Sathathseright ancUndén «section two, 
three sof the guideline. 

DR @DUERES Right. 

I guess that being so, this does make me again 
wonder about the utility of, for example, following up on Dr: 
McDonald's cancer cases, for example. Butta skis. Just want 
POMELLLHe Ghia taOve Go 

DR. MUSTARD: That same guideline holds for 


mesothelioma, I see. 
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THES WLTNESS:® Yes. 

DR. DUPRE: Any other questions? 

MR.» LASKIN: » i -thank welretat Mr. Orlando Buonastella, 
bel ting 1n fore MremiMcConbves:t il Smart ternoor, 

Dee DUPRE On wwe se Orlando (sic), you are tilling 
in for Mr. McCombie? 

MR .* BUONASTELLAs sess 

DR. DUPRE: If you please, Mr. Orlando. (sic) 


CROSS-EXAMINATION BY MR. BUONASTELLA 


On Slice telatedatOm the White. Paner,;t andr ‘ma 
little bit out of the topic that we have been discussing now, 
apdsim dooking.at section .cight ,fone of the proposed, legislation. 

Basically, elt's aprovision that the Board will 
compensate for industrial diseases, to the victim and dependents - 
no conditions where the industrial disease is recognized by the 
Board, unless - and I'm quoting now - 

"Unbesseat thes times, Of; enteringainto, thesemployment 

the worker has willfully or: falsely represented 

hamself inawriting as not having; previouslssuffered 
£LLOMe thew nduscaialeda seaseys 
Now, does this provision make any medicalysense,to you? Is 
1 jJustitied medically?-) lty doesn temake any difference. It 
seems to me that the worker is still...still has a disability, 
and I'm assuming that he does have it, and this Provision bothers 
me if we are accepting the principle that a person who has a 


disability should be compensated no matter what, so I'm wondering 


if there is any medical. reason for putting in this provision. 


A. As a relatively minor member of the Compensation 
Board, I would feel that this is a policy matter and I would not 
like to comment on that publicly. 

Ogee OK OAN 
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DR. DUPRE: It may be a good question for Dr. 
Al MacDonald. 
MeL AShON Sern re would be 


5 
DR. DUPRE: Okay... Any other questions? 
COounse bpsQOsyVOUswlLSi oto. J. 
MR. LASKIN: | 2 ust want, to come back to Linda 
Jolley's question for a moment, and just followit through for 
a moment. 

10 

EXAMINATION BY MR. LASKIN 

On) L sUppose you dave told her thar with respect 
to the gas mask workers and so on, you didn't seek to isolate out 
the lung cancer cases because you felt in any event they wouldn't 
fre wienan the quidelines? 

1 ees. 

@. Theo same, arguably, would be true of the 
mesothelioma cases. 

A. We were able to satisfy ourselves, and with 
mesothelioma we have not accepted a claim for mesothelioma that 

x exposure was proven - regardless of what the guidelines say. 

Q. You have accepted all claims? 

pa Beccepted all claims, that's right. 
Q. In which the exposure was proven? 
Aw ees, that's sight. 

One Ger. 

25 A. Andeas there 1s a ten year period ih Lung 
Gancer, and our itormacLion that we were able to derive from our 
investigation was very scanty, we didn't feel that we had enough 
proof of a ten year exposure for lung cancer. We were prepared 
to accept the mesothelioma, but not the lung cancer. 

7 0. Let me ask you this, Dr. Dyer, taking Orel 


your Outreach program hat for a moment and putting on your hat where 
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L2G Dyer, exam 

Oetcont Ce) yOu faves co. dive some advice to a 
claims adjudicator or the claims review branch on applications for 
compensation, have you ever recommended compensation in the case 
Ofleahnvappl1eation arising Out Of asbestos-related Lung Cancer 
where the exposure criteria did not meet the guideline? 

A. Yes, we have, and I have some statistics with 
me. iL can’ comment on that. 

Of sritty-one lung vcancer claims due to asbescos, 
that have been allowed, the lowest exposure is point eight three 
of a year. That claim was allowed by the appeal board. 

Q. By the appeal board? 

Les. 

QO. -Had it been disallowed up to... 

Dee Nate Se Oni Lode. S: GEOIit, 

The mean exposure in the fifty-one was twenty-five 
point twenty-five years. Pardon me, that's latency. 

In exposure, the mean was twenty-one point zero 
three Vears...the standard deviation, eight point seven, with 
a high of twenty-nine point eight one years. 

Opercectingsaway strom tiat,scan you tellus a ii gure 
as to how many were allowed that didn't fit within two point one, 
EWO Point two Of the guidelines? Who didn’t meet the téen-in- ten 
Biles elt eC alwCa leer cethat 

A. Ten in ten? There were five allowed that had 
exposure of less than twelve point two five years. So how many 
Gf those between the two point five and the ten...or twelve 
point five and the ten, I would have to go back to my spe cite pilots ids 
figures to determine that. 

Q. You haven't got a figure with you today that 
will tell us how many allowed claims for lung cancer there are 
that don't fit within the ten-in-ten rule? 


As Site swouldsappear to be three... 
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= 29 = Dyer, exam 
Oo. Whree? 


A. -»--that were allowed, and less than ten. 

Ore) ls) Chere) a corresponding figure’ for the rejections, 
denials? 

ne BNO SP weshavenvwe Seivhaveny t run’ the’ rejections 
through.  -Iotried to do it, but there wasn't Sufficient AnLOLrmatton, 


Or over the bulk of them there wasn't sufficient information on my 
record cards to run the thing through. We would have to get each 
of the claims out to do this, but this could be done. 

Q. What was there about the exposure for point eight 
ehueciotmatyear thatve.tentmonths ,8i-take it@yethat prompted the 
allowance of the claim? Was it allowed on medical grounds? 

A. No, it was not allowed on medical grounds. It 
was purely an appeal board decision. 

Q. Against, I take it, the advice and recommendations 
of the medical services division? 

Rn SLES eves. 

O. Just a final question on Outreach programs. 

Has an Outreach program been tried with respect to any substance 
other than asbestos, within the WCB? 

A = eNOl Giats ls know Of: 

MR. LASKIN: No questions. 

MISS JOLLEY: May I have one further...just flowing 
Promo Gres, JOU ie Me sOrty .o 

MR. LASKIN: Please. 

DR. DUPRE: (Please. 


CROSS-~EXAMINATION BY MISS JOLLEY 


Q. You made a statement that no mesothelioma case 
has ever been disallowed if there was indeed occupational 
exposure... 


Mis PEOvenveragntt. 
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aoe SU So Dyer, cr-ex 

On VE Loven, . 

I was involved in a case of mesothelioma at Holmes 
Foundry in Sarnia, which in fact was rejected. It was subsequently 
awarded by the appeal adjudicator, but only after we had submitted 
extensive worker evidence of the actual exposure. But he was a 
night watchman in the insulation plant for something like five or 
Six months, and he was rejected because of that. 
ti A. What year was the rejection? 

QO. The rejection was two and a half years ago, or 
three years ago. What does that mean? I mean, what difference 
does it mean as to the year of rejection? Have yOouchanged your 
policy towards mesothelioma? | 

Poneto LOCh ing  UpOnsi feast ict le diiferent: ain 

15 recent years, yes. Because we have gradually accepted that any 
exposure, if proven, we will accept the claim. 

Oz, Well, thas was, in fact, on the employer's 
Sveignt Lorm, or vwhatever it was, that he wan tract had been 
exposed. 

MiSS JOLLEY= “Thank you Very much, Dr. Dyer. 

2 
' EXAMINATION BY MR. LASKIN 

CerwecoUlce le jUSsee sl Me SOLLy, L Mm going co do 
ties FO Lilida, DUL Could 1 4usSl...cOulad yOu Just give me 
the exposure information on the other two allowed cancer claims? 

VOU rol deme tia one Of the three that “didn’t 

ai meet the ten-in-ten rule, I take it one of them was the ten months 
allowed by the appeal board, but not on medical grounds? 

What was the evidence on the other two? 

Six years. 
Exposure? 


30 1es. 


oO PO Pp 


. Recommended for compensation by the medical 
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2 obs Dyer, cr-ex 
OF (eontids) sexviices: division? 
AS. Nes" And seven years. 
DR. MUSTARD: Are these mesotheliomas? 
THE WITNESS: No, these are lung cancers. 
MR. LASKIN: Q. Again recommended by the medical 
services division? 
THEA WITNESS tirhs aXesyue yes. 
OMe Anything: unusvialwabout. the exposure? 
10 A. One of them had a twenty percent pension for 
asbestosis. 
OnlmenLeandewhiateabout the other one? 
mM. MOheranrormetion that.» had .on my .card does not 
show the..whether they had asbestosis or not. 
Oo, Witisiipossibles though? 
2 Be. Teves =. 
DR. DUPRE: And that would be possible, including 
the ten months exposure? 


MR. ELASKENG © Yeo, sbutsas I understand. Di... Dyer cs 


evidence on the ten month exposure, it was allowed by the appeal 
20 board but not for mediical reasons... 

THE WITNESS: That's right. 

MR ELASIODN, | Ogee scakewiieat the «end.of the day 12¢t 
might well be the case that there is no allowed claim that doesn't 
meet the ten-in-ten rule or that doesn't have coexisting 
asbestosis, apart from that unusual case before the appeal board 

a and the jury may be out on the pone other.,one? 
THE WITNESS: A. They may be. They may be. 
DREEMUSTARD: But I can take it that in the 


Outreach program, in the application of the guidelines, a person 
who had lung cancer recorded, who did not have the ten years of 


30 continuous exposure, probably would not have been picked up, ) 1S 


that right? In the way you have planned the guidelines? 
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=e MES oe Dyer, exam 
THE WITNESS: Would not have been allowed, yes. 
DR. MUSTARD: Yes. 
5 THE WITNESS: Yes, would not have been allowed. 
DR. MUSTARD: I) think you answered this for Mr. 
Laskin, but I would like to hear it again. How many cases 
of lung cancer have been denied that came forward, that did not 
have the sufficient continuous exposure? You must have denied some. 
THE WITNESS: Yes, we have. 
10 DR. MUSTARD: Do you know how many that would be? 
THE WITNESS: I haven't got my statistics sheet here. 
PeLneeitedmtosDringaait Cown, ybUt* La... 
DiveMUo CARD aGoulwreyOuU set lise that Lirormation? 
Te EN Goo smn Oll 2 yes Le Sy 
MR UAcKIN=) Os Could you get us that information? 


a Could=voumget 1 for us also with respect. to GI cancer, and 

laryngeal cancer? 

ibe WEINEOoss A. eS. 

Q. Because I think...we just don't appear to have 
hair. 

20 MR. LASKIN: I think those are all my questions, 
Mr. Chairman. 

DR. DUPRE: I have no further questions. 

Dr. Dyer, may I thank you very much indeed for being 
here this afternoon. 

MRA OK LN sae biiciicn yOu ee YVor. 

He Mr. Chairman, we have Mr. Pearce who is available 
to testify Monday, beginning at ten o'clock, if that's convenient 
for the Commissioners. 

Dive DUPRE meniieniiryOU,. COUNSe 1s, 
We now rise until ten o'clock Monday morning. 
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THE FOREGOING WAS PREPARED FROM THE 
TAPED RECORDINGS OF THE INQUIRY 
PROCEEDINGS i oe fe ? 
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